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PREFACE TO NEW AND REVISED 
EDITION. 

The main object of the first edition of this 
book was to make out a case for inquiry. With 
this object in view, the authors attempted to 
give a short rdsumd of the knowledge we have 
to-day of the cause and prevention of con- 
sumption. They were conscious of many 
defects which were almost unavoidable if such 
a vast mass of knowledge was to be compressed 
into so small a compass. They owe their best 
thanks to their friends and correspondents who 
have pointed out errors or ambiguities. In 
this edition an effort has been made to avoid 
such faults. They are also gratified with the 
reception given to their outline of an efficient 
campaign. Although much criticism has been 
levelled at the details, the scheme may be said 
to have resisted all attacks, and no alternative 
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proposals have been put forward which are at 
once so comprehensive and so likely to prove 
effective in a short period. The discussion 
provoked by this little book has already proved 
stimulating and fruitful. Since the publication 
of the first edition much more attention has 
been paid by the public Eress to the question 
of preventing; consumption than had been the 
case during former years. Numerous move- 
ments in connection with the consumption 
crusade have been started or have entered on 
a new lease of life. Special attention should 
be called to the great campaign initiated by 
Mr. David Davies, M.P. for Montgomeryshire, 
against consumption in Wales as a memorial 
to King Edward VII. The Welsh campaign 
bids fair to be the most comprehensive one 
that has yet been waged against the disease, 
and is one which merits every encouragement. 
By the courtesy of Bernard Mallet, Esq., the 
Registrar -General, we are enabled to give in 
Appendix IV. two interesting tables of mor- 
tality from tuberculosis in Wales, which have 
been specially prepared for us, and which, it 
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is hoped, may prove of g^eat utility to the 
organisers of the Welsh movement. 

• It has been a source of great pleasure to the 
authors to find how general has become the 
belief that the time is now ripe for intervention 
by the State. The representative Conference 
held in Edinburgh, in connection with the 
annual meeting of the National Association for 
the Prevention of Consumption, in July, 1910, 
although divided as to the form which State 
intervention should take, was practically 
unanimous in the opinion that some form of 
such intervention was necessary, and the 
proposition was supported by leading adminis- 
trative officers in some of the largest cities of 
the kingdom. Evidence of similar feeling is 
becoming very general. 

If this further and cheaper edition brings 
home the conviction to a larger audience, the 
authors will be more than satisfied and will 
look forward hopefully to the future. 

A. L. 
C. H. G. 
London, November, 1910. 
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The Conquest of Consumption 



CHARTER I 
THE COST IN LIFE 

Tuberculosis exists in many forms. In 

all its forms — consumption, bone disease^ 

glandular disease, peritonitis, &c. — it is a 

direct product of civilisation. The disease 

does not exist in imcivilised countries, until 

it is introduced, as it always is, in the train 

of civilising influences. The South African 

natives until recently were free from the 

curse of tuberculosis ; but now with the spread 

of civilisation the disease has settled in their 

midst and bids fair to decimate them. The 

Blood Indians of Canada were free of the 

disease, but now Pjrofessor Osier states that 

in the Blood Indian Reserve of the Canadian 

North-West Territories the deaths from one 

form of tuberculosis alone, viz., consumption, 

approach 25 per cent, of the total death-rate, 

11 
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and that in one of the finest climates in the 
world — at the foothills of the Rocky Moun- 
tains. vWhat civilisation produces civilisation 
should be able to stamp, out. It surely is a 
serious reflection uppn our method of living 
that we allow tuberculosis to, continue to sap 
our manhood and to cause the huge sum of 
misery it does. It is impossible for those who 
realise the magnitude of the evil and the curse 
it brings to humanity to imderstand why a 
nation, so much in the forefrlont of sanitary 
endeavour as the British, does so, little to cope 
with this scourge. We cannot do more than 
guess at the number of persons in England 
and Wales who, at the present moment, have 
their lives darkened by this affliction. Com- 
pulsory notification of the disease is im- 
perative if we are to make real progress. 
Recently notification of the disease, when it 
occurs amongst those voider the Eoor Law, has 
been adopted ; and, although this step savours 
of a different law for the rich and the poor, it is 
of hopeful import. We know that there are 
about 40,000 deaths from pulmonary con- 
sumption alone in England and Wales each' 
year. If we put the average, duration of life 
after the commencement of the disease in any 
individual at five years, we see that there 
must be at least 200,000 persons now in 
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England and Wales suffering from consump- 
tion. If the average duration of life is longer 
than five years, the total nximber of afflicted 
persons automatically rises. If notification 
were enforced we could supply these most 
necessary data. In any event it is clear that 
the number of persons who contract consump- 
tion in a given year in this country assumes 
colossal proportions. iWhen we remember 
that the greatest mortality is between 35 and 
45 years of age — that is, at an age when a 
man is at his prime and when he has others 
dependent Upon him for their livelihood — we 
begin to realise what a drain even this one 
form of tuberculosis is upon the national 
resources . 

^A^en we try to estimate the amount of 
damage to life and earning capacity caused 
by other forms of tuberculosis — hip disease 
or bther joint disease, peritonitis, glandular 
disease, meningitis — we are face to face with 
even more meagre information. It has been 
estimated that there are 100,000 cripples in 
this country. The large proportion of these 
owe their suffering and their poverty to tuber- 
culosis. >We have no definite recor'ds of the 
havoc produced by glandular and other forms 
of disease caused by the tubercle bacillus, 
beyond the fact that over 18,000 deaths from 
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forms of tuberculosis other than consumption 
are annually recorded in England and Wales. 
An accurate estimate of the amount of damage 
to life and earning capacity, from all forms 
of tuberculosis is obviously impossible. A' 
number of estimates have been made, and it 
may be said that one man's guess is as good 
as another's. We are, however, probably 
making an underestimate when we say that 
in England and Wales there are at least 
40,000 deaths from consumption and 20,000 
deaths from other forms of tuberculosis each 
year, and that there are at least 250,000 to 
300,000 persons now in this country who are 
suffering from consumption, and some i 50,000 
to 200,000 who are suffering io an active way 
from other forms of tuberculosis. 

Whatever the exact figures are, enough has 
been said to show that the loss in life and 
wages to our country from this disease is more 
than sufficient to cause thoughtful men to turn 
their attention to the question of its preven- 
tion. That statesmen have paid so little 
attention in this country to the disease so far 
can only be explained on the ground that they 
do not realise its magnitude nor the fact that 
it can be prevented, absolutely, by intelligent 
effort and co-operation in the course of a 
comparatively short period of time. They 
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do not appear to have realised either the 
magnitude of the evil or the amazing advance 
in our medical knowledge of the subject. 
They do not realise that the medical profession 
has acquired such a grasp of the essential 
facts connected with the disease that the bulk 
of the scientific work which was necessary to 
make the eradication of tuberculosis possible 
within no distant date, has been accomplished. 
We know how to prevent the disease and, 
in the broad sense of the words, how to 
cure it. Statesmen must now be made 
to realise that the eradication of tuberculosis 
lies in their hands. The working man upon 
whom the evil presses so hardly and in such 
undue proportion has begun to realise these 
things. 'He has begun to realise that con- 
sumption and other forms of tuberculosis are 
products of civilisation and that they can be 
prevented. Shortly he will dfemand with no 
uncertain voice that he has a citizen's right to 
be protected from this product of civilisation, 
and that he shall be assisted when he falls a 
victim, not only in his OiWn interests, but in 
the interests of the community at large. 

The time is therefore ripe for a short non- 
technical statement of our knowledge of the 
cause, detection, cure, and prevention of the 
disease. To this we add a few facts of 
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the more or less half-hearted efforts which are 
being made to cope with the disease at the 
present time. And in addition we state, as 
far as we can ascertain it, the cost to the 
country of these efforts together with the cost 
of the disease in loss of life and wages . It will 
be clear from what follows that comparatively 
little result, great though it is when compared 
with fifty years ago, is achieved, and that at 
an extravagant cost. Einally we sketch out 
how a State scheme for the provision of 
efficient sanatorium treatment would, when 
combined with better housing of the working 
classes and an efficient control of the milk 
supply, do much to prevent the spread of 
infection from a consumptive to a healthy 
person, and would go far to restore those who 
are infected to a wage-eamingl capacity and 
so rescue them from what is their portion at 
present — long drawn-out suffering and early 
death'. 



CHAPTER II 
OUR KNOWLEDGE OF THE DISEASE 

It was until recently generally but erro- 
neously held both by, the public and the 
medical profession that cojisurnption was an 
hereditary disease. This was largely due to 
the persistence of ideas which were accepted 
before the fact that the disease is caused 
by the tubercle bacillus was proved. The 
slightly greater incidence of the disease 
amongst the descendants of tuberculous 
parents as against that amongst the descend- 
ants of non-tuberculous parents is amply 
accounted for by the greater exposure to 
infection. Bang of Copenhagen demonstrated 
that if the calves of tuberculous cows were 
removed at birth from their mothers, it was 
possible to form a herd which was absolutely 
free from tuberculosis. It is nO|W generally 

accepted that the same thing is possible in 

2 " 
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human beings, and that the disease is not 
hereditary. An infinitesimal number of cases 
are on record in which tubercle bacilli are 
present in children at birth, and this holds good 
for other infective diseases also. No satis- 
factory evidence has been brought forward to 
show that, apart from these few examples, any 
infective disease is due to hereditary causes 
either through the agency of direct transmis- 
sion of the disease or the transmission of a 
peculiarly vulnerable "soil." In 1908 a dis- 
cussion on the subject was held at the Royal 
Society of Medicine, and not one medical man 
spoke in favour of the old theory of heredity 
in tuberculosis. 

Consumption is caused by the tubercle 
bacillus. The type of the bacillus is not of 
great importance. It is now ascertained 
beyond any doubt that all forms of this 
bacillus — whether derived from man, cattle, 
or other animals — are capable of setting 
up, the disease in human beings. Whether 
derived from a case of consumption or from 
milk, they are capable of causing havoc 
in human beings. No matter what degree 
of health and strength a man may enjoy, he 
will contract consumption or some other form 
of tuberculosis, if a sufficient quantity of these 
organisms are introduced into his system. 
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If his defensive forces are run down, if his 
resistance to disease is undermined by pre- 
vious illness, by insufficient nourishment, or by 
an insanitary, environment and lack of air, 
he falls an easier prey, and a smaller dose 
of bacilli will establish the necessary hold in 
his tissues and so produce the disease. Im- 
pure air, dirty, insanitary houses, want of 
nourishment, the effects of drink or disease 
act by rendering the soil more vulnerable to 
the tubercle bacillus, inasmuch as they 
diminish the power of the defensive forces of 
the body which in ordinary conditions are 
sufficient and more than sufficient to resist 
and overcome the invader. 

The part played by the " soil " — that is, 
the condition of the body tissues — is most 
important. Although the invasion of the 
tubercle bacillus is the dominant factor, yet 
this bacillus must be present in enormous 
numbers to set up the disease unless the 
person attacked has had his defensive and 
resisting forces weakened or permanently 
undermined by illness, want of food, or in- 
sanitary conditions of life or occupation. 
Thus Trudeau inoculated rabbits with 
tubercle bacilli. Some were kept in a dark, 
damp place without sunlight or fresh air. 
These rapidly succumbed. Others were 
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allowed to run wild. These either recovered 
or showed very, slight traces of the disease. 

If consumption is to be acquired, the seed — 
the tubercle bacillus — must fall on suitable soil 
— that is, must obtain an entrance to tissues the 
defensive capacity of which has been lowered. 
The parable of the sower affords an exact 
parallel. If the soil is unprepared the seed 
fructifies in very few instances. If the soil 
is suitably prepared the seed fructifies a 
thousandfold. Two examples may be given. 
Cornet, investigating the death-rate among 
certain religious orders, found that nearly 
63 per cent, of the death-rate was due to 
tuberculosis. This author came to the con- 
clusion that in such sisterhoods, where con- 
finement and bad ventilation are marked 
features and where opportunities for infection 
are great, a healthy girl who enters the sister- 
hood at 1 7, dies twenty-one years earlier than 
her sister who remains outside the convent ; 
that such an inmate in her 25th year has the 
same expectation of life as a woman outside 
the convent has at the age of 45 ; and that a 
mm of 33 must be classed with a woman 
outside whose age is 62. 

Another instructive example is more or less 
typical of what goes on in this country owing 
to the lack of simple means of disinfection 
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being employed and the absence of com- 
pulsory notification. Engelmann cites the 
case of a newly built flat which was badly 
lighted and ventilated. This was occupied 
for eight years by three families in succession ; 
all of them had presented a clean bill of 
health until the family, X took up their 
residence in the same quarters. In this family 
the mother was a consumptive when she 
came. She died in the flat. Shortly after 
her death — that is, after a year's tenancy — 
the family left. The flat was now occupied 
by the family Y, of seven healthy persons. 
After a year's stay this family left, and some 
years later the father, mother, and one son 
died of consumption, and another son of 
tuberculous peritonitis. A third family, Z, now 
took the rooms. All were healthy. Of 
this family one child died of tuberculous 
meningitis, one of wasting disease, and 
another suffered from tuberculous hip disease. 
Subsequently the father died from consump- 
tion, and another child of tuberculous menin- 
gitis. The mother acquired consumption, 
and a child developed tuberculous disease of 
the glands. A fourth healthy family, W, 
came into the flat. The mother became 
consumptive, and two children died of tuber- 
culous meningitis. In this case the flat was 
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free of the disease for eight years. Then 
came a tuberculous tenant. In a period of 
twelve years at least thirteen cases of tuber- 
culous disease were traced to this source. 
The dwelling was never vacant, and during 
the whole period was never painted, cleaned, 
or disinfected. A striking fact is that in the 
other flats of precisely the same character 
in the btiilding, where cleaning was not 
neglected, no single case of consumption or 
other form of tuberculosis could be traced. 

Erom what has been said it is clear that any 
national movement which improves the general 
health of the community, makes for a dimi- 
nished death-rate from consumption, in that 
it makes the soil more resistant to and less 
suitable for the seed. Any improvement in 
the housing and the conditions of life amongst 
the poor must be rewarded in the near future 
by improvement in the national health. It 
follows that a continuous supply of fresh air 
should receive more attention than it does 
from municipal authorities and architects in 
their designs at the present time. It is also 
clear that compulsory notification, followed by 
efficient disinfection, would doi much to 
diminish the number of persons who fall 
victims to consumption. 

It is not always possible to, keep the soil in 
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such condition that under the stress of modern 
life it can offer a successful resistance to the 
invasion of the tubercle bacillus. Fortunately 
we now have accurate knowledge of the sources 
of these bacilli, and we know that if states- 
men can be prevailed upon to deal with the 
matter, these sources of supply can be con- 
trolled to a very large extent, if not completely 
eradicated. There has been much controversy 
on the question whether tubercle bacilli de- 
rived from cattle are capable of infecting 
human beings. This controversy is now at 
rest. It is agreed by nearly all authorities in 
every country that tubercle bacilli can infect 
human beings, no matter what their origin 
may be. It is a matter of indifference whether 
the bacilli are derived from the expectora- 
tion of a consumptive or from milk, butter, 
or elsewhere. They are one and all capable 
of setting up the disease in human beings. 
There is still controversy as to, whether 
tubercle bacilli derived from human beings 
or tubercle bacilli derived from' animals 
are responsible for the greater amount of 
disease in human beings. This is an academic 
question, for it is certain that bacilli from both 
sources take an enormous toll of life. So far 
as recent scientific investigation g'oes, there 
is proof that bacilli derived from animals 
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take a much bigger toll of human life than 
was formerly allowed, and there is a consider/ 
able body of evidence to suggest that the^e 
bacilli are a more potent factor in the causation 
of human tuberculosis at certain periods of life 
even than bacilli derived from the expectoration 
or other discharges of tuberculous persons. 

It has recently been shown that once the 
tubercle bacillus has gained an entrance into 
a human being, it is largely a matter of chance 
whether the lungs or other organs are affected. 
The idea that consumption pf the lungs was 
caused by the direct inhalation into the 
lungs of germs which were then able to settle 
down in the apices of the Ivmgs, owing to the 
relative stagnation of air in these situations, 
does not rest on an absolutely secure founda- 
tion. We know, for example, that if a man 
has a healthy nose and breathes through it, 
the mechanism of this organ is such that no 
micro-organism passes into the lungs, as many 
as 10,000 germs being caught in an hour by 
its defensive mechanism. On the other hand, 
it has been shown that tubercle bacilli can 
pass through the intestinal coverings without 
causing any local lesion, and thus get into 
the lymph stream, and in this way to any 
portion lof the body. It has been shown, in 
fact, that tubercle bacilli introduced under 
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experimental conditions into the stomach of 
a young pig can be demonstrated twenty-four 
hours later in the animal's lungs. It would 
appear probable, then, that bacilli, from what- 
ever source derived, often enter the human 
body largely by the mouth as dust or in articles 
of food, and that they are not necessarily in- 
haled direct into the limgs. Some have 
their course impeded by the tonsils, some by 
other lymphatic structures of the pharynx 
and other portions of the intestinal tract. In 
all these situations the bacilli may escape the 
first line of defence and so get into the general 
lymphatic stream, and eventually into the 
blood. In their passage many are killed. In 
other cases bacilli are brought to anchor 
where the lymph stream is slow, as, for 
example, in glands and at the apices of the 
lungs, or they reach a tissue which is deficient 
in resistance owing to previous injury. Wlien 
the resistance of the body is lowered by 
disease or injury, the " policemen of the body," 
the white cells of the blood, are not able to 
attack and destroy the invading germs which 
have come to anchor. Consequently the germs 
multiply, their poison is absorbed, local 
changes follow, and tuberculosis is set up. 

The two main sources of bacilli which 
destroy the human race are milk and butter. 
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and the expectoration or discharges of con- 
sumptives. These facts are established beyond 
all possibility of criticism. They call for com- 
prehensive action, for the simple reason that 
these sources of supply can be effectively 
controlled. Many samples of milk contain 
tubercle bacilli in considerable numbers. Dr. 
Newsholme, Principal Medical Officer to the 
Local Government Board, estimates that 20 
per cent, of the mixed milk supplied to towns 
contains living tubercle bacilli. In other words, 
every fifth glass of milk sold at present is 
capable of producing tuberculosis in its con- 
sumer. The American Government 'Analyst 
finds tubercle bacilli in 1 1 per cent, of samples 
of butter. The sale of tuberculous milk should 
be made a criminal offence, and every effort 
should be made to provide a pure milk supply. 
Deldpine states that older cattle are affected 
with the disease to a larger extent than the 
younger, or at any rate that the older cattle 
are more dangerous. If this is so, farmers 
could do much to improve the purity of our 
milk supply by killing their animals at a some- 
what earlier age than is usual at present. The 
ideal measure would be to establish herds of 
cattle free from tuberculosis, and to prohibit 
the sale of milk derived from tuberculous 
cows ; but it is probably a hopeless task to 
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endeavour to rid the country of tuberculous 
cows within a reasonable time and at a reason- 
able cost. Fortunately the attempt is not 
essential. Mr. Nathan Strauss, the American 
philanthropist, has shown that it is possible 
to deal with milk by efificient pasteurisation 
and to supply milk which is free from tubercle 
bacilli and other germs on a commercial scale 
without increase of cost to the consumer. It 
is merely necessary, for pasteurisation to be 
carried out efficiently, that the milk should be 
kept for twenty minutes at 140° E'. 

The purity of the milk supply is known by 
medical men to be vital to the health of the 
nation. The remedy is so simple and so inex- 
pensive, neglect of the remedy leads to such 
suffering and such a drain on the national 
resources, that it is incredible that statesmen 
can realise the position of affairs. There 
cannot, however, be any doubt that before 
long the necessary steps will be taken by the 
Government to ensure a supply of pure milk 
and to prohibit the sale of germ -laden supplies . 
Once no milk can be sold unless it comes from 
tuberculin -tested cows or has been pasteurised, 
one of the main battles of the anti -tuberculous 
campaign will have been won, and the steady 
loss of life from this disease will have received 
a definite check. 
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The other great source of tubercle bacilli — 
that is, the supply derived from the expec- 
toration of consumptives and the discharges 
from other tuberculosis lesions — can only be 
satisfactorily dealt with by means of a com- 
prehensive and expensive campaign. Fortu- 
nately we may say that the risks of infection 
from forms of tuberculosis other than pul- 
monary consumption are adequately dealt with 
and do not call for any State interference. 
In the case of consumption the matter is 
different. Each consumptive is a menace to 
his neighbours unless he is adequately in- 
structed in the simple precautions necessafy to 
prevent the infection of others and is given an 
opportunity to regain his health. Any scheme 
which is to combat this source of infection 
successfully must be thorough and comprehen- 
sive. It must embrace machinery for the de- 
tection of the disease in its earliest stages, for 
the provision of efficient sanatorium treatment 
for those who are likely to receive lasting 
benefit, for the instruction, in the simple 
precautions necessary to prevent infection of 
others, of those in whom the disease has made 
such an advance, as to render sanatorium treat- 
ment nugatory, and for the supervision and 
disinfection of their homes. 

The most important thing in the cure of 
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a consumptive is the early detection of the 
disease. A pin prick is more easily healed 
and less dangerous than a sword cut. An 
early localised lesion in the lungs may, in 
probably 80 per cent, or more cases, be per- 
manently healed by prompt and adequate 
treatment. An advanced lesion of the lungs 
is necessarily harder to heal, and in any case it 
takes a much longer period of sustained and 
continuous effort. The detection of pulmonary 
consiimption in its early stages is a difficult 
and expert matter. It is probable that a tuber- 
culous lesion of the lung may exist for many 
months without giving rise to very obvious 
physical signs, as detected by the stethoscope. 
Of course, when expectoration is present and 
contains tubercle bacilli, the diagnosis is made 
with ease and certainty, provided that the 
medical attendant or the patient is on the 
alert. When tubercle bacilli are present in the 
expectoration, however, there must have been 
some destruction of lung tissue, and therefore 
the case is not in its earliest stage. There 
are tests, such as the use of old tuberculin and 
the use of the opsonic index, at rest and after 
exercise, which make the detection of con- 
sumption definite in its earliest stage. The 
latter of these tests is too delicate for very 
extensive use, and in a campaign against con- 
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sumption cannot have a wide practical effect. 
The use of tubercuHn injections for the pur- 
pose of diagnosis must also be kept largely in 
expert hands. In a campaign of this sort we 
have therefore to rely on the detection of the 
tubercle bacillus or of definite signs in the 
lungs for our diagnosis. The detection of 
tubercle bacilli is easy if those responsible for 
the patient's health will remember the neces- 
sity of looking for them. Unfortunately it 
must be confessed that many cases of con- 
sumption are allowed to pass the stage in which 
restoration to health and wage -earning capacity 
is feasible, simply because the medical attend- 
ant has overlooked the possibility of the 
disease, and so has omitted to make the 
ordinary tests. This must be partially attri- 
buted to the fact that the medical attendants 
of a large proportion of the working-class 
population have to give their services under 
such conditions of stress, largely attributable 
to their inadequate payment, that incipient 
disease is often overlooked. Again, medical 
students do not obtain the opportunities they 
should have of diagnosing this disease in its 
earliest stages. Owing to the action of general 
hospitals in refusing, in most instances, to 
admit cases of consumption to their wards, and 
to the defective opportunities in this direction 
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given by the special hospitals, the necessary 
knowledge of the diagnosis of consumption in 
its early stages is not obtained by the ordinary 
student to the degree it should be. It is 
strange that more opportunities are not given 
to the student, in view of the facts that this 
disease kills one in ten of the population, and 
that every individual is exposed to infection, 
so much so that tuberculous lesions — for the 
most part healed — can be discovered in the 
bodies of every one who dies above the age 

of 35- 

Another and still more potent reason why so 
many cases of consumption escape detection in 
an early stage among the working classes is the 
fact that the members of these classes have 
not yet been educated to the point of grasping 
the importance of an early diagnosis. In too 
many instances they will work on till they can 
work no longer, and are face to face with the 
workhouse, before they will seek advice. The 
real reason for this delay is often founded on 
the inability of the patient to give up his work 
for a time . In most cases, however, it is due to 
ignorance of the significance of early symp- 
toms. In either event the result is that the 
man loses his best chance of recovery, and, 
owing to the unchecked advance of the disease, 
spreads the infection amongst those with whom 



32 THE CONQUEST OF CONSUMPTION 

he is brought in contact. Education in this 
matter is beginning to have an effect. The 
sanatorium movement and the notice taken of it 
in the public Press are beginning to bear fruit 
in this direction. Much, however, remains to 
be done. 

The only way by which we can insure that 
consumptives among the working classes will 
have their disease detected in an early stage in 
such numbers as will help forward a campaign 
for the eradication of the disease, is by the 
establishment of a sufficient number of anti- 
tuberculosis dispensaries, and the examination 
of the families and other persons with whom 
the consumptive has come into contact. The 
work of such dispensaries in Scotland, .Ger- 
many, Erance and other places has shown how 
much good results, and the lasting effect pro- 
duced upon the health of the neighbouring 
commimity. The volume of work is so great 
that it cannot be borne by existing institutions. 
During the last year or so efforts have been 
made to establish dispensaries on these lines in 
London. 'Such institutions are essential to any 
campaign which is to be successful. They are 
inexpensive, and should be established in such 
numbers by the State that every member of 
the working classes should have no difficulty in 
obtaining expert advice. 
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When any individual is found to be suffering 
from consumption, every member of his family 
and those brought into intimate contact with 
him should be medically examined. It has 
been shown in many places that no measure 
is so potent in discovering cases of consump- 
tion in an early stage. By this simple and 
inexpensive precaution the disease, which 
would otherwise be overlooked for many 
months, is detected in an early and curable 
stage, and not only is the patient able to regain 
his health, but he ceases to be a danger to 
others, and so many lives are saved. If anti- 
tuberculosis dispensaries worked hand in hand 
with the medical profession, the medical 
officers of health, the nursing associations, and 
some central authority, we should be in a 
position to detect the disease in an early stage, 
to help the patient to regain his health, to 
assist those in whom the disease was too far 
advanced for sanatorium treatnaent, and to take 
efficient precautions against the spread of in- 
fection. 

If we detect the disease in an early stage, 
we can be certain, in the great majority of 
instances, not only of teaching the patient how 
to avoid infecting others, but also of restoring 
the wage -earning capacity of the sufferer for 
a number of years, and in many instances per- 

3 
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manently. This is true also of many advanced 
cases, although naturally not of so large a 
proportion. 

How can we do this? We know that the 
large majority of people are infected during 
their life — in fact, that almost every one over 

35 shows signs of having successfully com- 
bated infection. This incidentally proves how 
curable tuberculosis is . .We have at last learnt 
how Nature effects these cures, and we know 
now how to cure the disease ourselves if we 
can obtain the necessary facilities for the 
patient. 

One essential to Nature's cure is that the 
defensive forces of the body, the white cells 
of the blopd, the tissue cells, the body fluids, 
and the capacity to produce the necessary, 
antidote are capable of wprking. It is an 
established fact that these forces are assisted 
by a continuous supply of fresh air and by 
a sufficiency of nutritious food. Eresh air and 
food, however, are by no means the main 
factors in the cure of consumpition. The 
chief factor is that Nature utilises tlie 
pipison of the tubercle bacilli to, protect 
the body and to, o,vera>me the disease. 
Cure is brpught about by means of auto- 
vaccination — vaccination fwith the patient's 
own poispn. ' The poispn of the bacilli not 
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only acts locally but is absorbed into the 
general circulation. When a small quantity, 
of this poison is absorbed into the general 
circulation, it stimulates the production of the 
necessary antidote, and consequently the 
policemen of the body, the white phagocytic 
cells, are able to attack and destroy the invad- 
ing bacilli, and so in course of time to arrest 
the disease. By the not too, frequent absorp- 
tion of such small doses the defensive forces 
are encouraged to attack, and in this way a 
large proportion of mankind is cured of tuber- 
culosis without ever having any knowledge 
that the disease has been contracted. If a 
large dose of poison is absorbed, the effects 
are very different. This is especially so when 
the defensive forces have been weakened by 
fatigue, disease, or want of nourishment. A 
large dose of the poison paralyses the capacity 
of the body to produce the necessary antidote. 
The defensive forces, instead of attacking, run 
away. Consequently the bacilli are left un- 
disturbed, the local process extends, and 
poison is freely absorbed, producing high fever 
and the symptoms which unfortunately are so 
well known. It follows that it is of the first 
importance, if we are to effect a cure, that we 
should have some means of regulating the 
absorption, intio the general circulation, of the 
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poison- manufactured by the tubercle bacilli. 
The dose of ppison absorbed depends in large 
part upon the amount pf blood and lymph 
which goes through a diseased organ in a 
given time. If the amount of blopd and 
lymph is larger than usual, then, although 
the percentage of ixjison absorbed may be 
the same, the total quantity must be larger. 
Absolute rest diminishes the amount of blood 
and lymph passing through the organ and so 
diminishes the amount of poison absorbed. 
Movement of the organ or any form of exer- 
tion increases the flow of blood and lymph 
and so leads to the absp;rption of an increased 
dose of poison. It is obvious that we can 
control, to some extent, the dose of ppison 
absorbed by regulating the amount of rest 
and exertion. We find that by regulating the 
amount of exertion we are able to treat the 
patient with regulated doses of his own poison, 
and that by giving dosps which stimulate 
the defensive forces we assist Nature in her 
cure. At first we may have to prescribe 
complete rest. In this way the dose of poison 
is reduced. In the course of time the defen- 
sive forces may become accustomed to the 
dose, and then fail tp respond. When this 
occurs a small amount of exercise, by increas- 
ing the dose, gives the necessary stimulant. 
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The amount of exercise is then carefully and 
gradually increased until a cure is effected. 
Great care is necessary and continuous 
medical supervision, as a relapse or an exten- 
sion of the disease is nearly always to be traced 
to excessive exertion having brought about the 
absorption of an excessive dose of poison. 

The principles of treatment are therefore 
clear. The essentials are life under natural 
conditions — that is, a continuous supply of 
fresh air — with sufficient nourishing food and 
the careful regulation of rest and exercise. It 
is rarely possible, however, to, obtain satis- 
factory results, even in the early stages, except 
in a sanatorium. The reason is that at a 
sanatorium the patient is constantly under 
medical supervision, and consequently the 
amount of exercise and rest is constantly 
under control. In other words, the physician 
is able to regulate, scientifically, the amount 
of tuberculous poison which is absorbed by 
the patient. 'He is in a position to keep the 
dose, by definite amounts of rest and exercise, 
at such an amount that it constantly stimu- 
lates the production of the necessary antidote 
by the body itself. 

It has been shown by Dr. M. Si. Paterson 
at the Erimley Sanatorium, and confirmed by 
Dr. W'ilkins at the Benenden Sanatorium and 
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others, that exercises of the most varied kinds 
may be employed in this treatment — from' 
carrying baskets of sticks to hard navvy work. 
This development of the treatment is of great 
importance, as it enables the labour of the 
patients to be utilised to the benefit of 
the sanatorium, reduces the necessary ex- 
penditure, and does much to relieve the 
monotony of the treatment, which sometimes 
has a detrimental effect upon the character 
of the patients. It is true that sanatorium 
treatment is of avail away itom a sanatorium, 
but the number of persons who can be trusted 
to give constant attention to the necessary 
and ever-present details is very small. Most 
patients who try to effect a cure away from a' 
sanatorium sooner or later overstep the mark, 
do too much, and so become fatigued. In 
Other iwords, they give themselves an undue 
dose pf poison, and consequently, suffer from 
a relapse which may take mbnths to heal. 
[Eew can learn a business witht)ut being 
taught, and the business of repairing one's 
health is just as difficult to learn as is the 
process of manufacturing a mOtor-car. A 
sanatorium should, therefore, be regarded as 
a school where a patient learns how to regain 
his health and has the disease airested. A 
stay for a few months at a sanatorium does 
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not mean the permanent cure of every, in- 
dividual : it does mean the arrest of the 
disease in a large number of instances. If 
the patient will, as far as it is possible, con- 
tinue to practice what he has learnt for some 
time afterwards, this arrest becomes a per- 
manent one. 

The value of sanatorium treafment is best 
grasped by a consideration of the results 
obtained before and after the introduction of 
sanatorium methods. Sir Thbmas Young, 
writing in 1 8 1 5, said : " Even with the utmost 
powers of art, perhaps not more than one case 
in a hundred will be found curable." L'aennec 
put the average duration of consumption at 
24 months, Eouis and Bayle at 23 months, 
and Sir J. Clarke (for the upper classes) at 
36 months. In 1865 Dr. J. E. Pollock, 
writing to show that some improvement in the 
results obtained had occurred, was able to show 
that in 3,566 cases Observed by himself the 
great majority of patients were still alive after 
the lapse of two and a half years, btit he gives 
us no information as to their capacity for work. 
Ullesperger, however, in 1867, called attention 
to the fact that up to that time barely 200 
cases of cured, or what we should now term 
arrested, tuberculosis were to be found in 
medical as distinct from" pathological literature . 
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The results obtained to-day in cases which 
are treated in a half-hearted fashion or only 
in the advanced stages of the disease do 
not appear to diflfer materially from the above. 
No physician, however, with a wide experi- 
ence of the results obtained to-day by 
efficient sanatorium treatment will deny the 
very real advance which has been made 
by means of this form of treatment, not 
only in lengthening the patient's life, in 
many instances to the normal span, but 
in restoring the economic value of the in- 
dividual and the capacity for work. This view 
is supported by figures. Thus in 1905 no 
less than 53 per cent, of the patients who 
were treated in 1900 in the Prussian and 
■Hessian State Railway sanatoriums were 
capable of full work. 

We see, then, that btefore the advent of 
sanatorium treatment few physicians expected 
to be able to restore the working capacity of 
a patient afflicted with consumption or even 
to keep him alive niuch bfeyond two or three 
years, and that after its advent 53 per cent, 
of patients treated in a working men's sana- 
torium remained in full enjoyment of their 
working capacity at the end of five years from 
the commencement of treatment. 

More recent statistics tell the same tale, 
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and also show that by combining sanatorium 
and tuberculin treatment still better results 
can be obtained, whilst the percentage of 
relapses is still further diminished. Thus Dr. 
Ritter, of the Hamburg 'Heilstatte Edmunds- 
thai, has found that patients who had been 
treated only by sanatorium methbds showed 
the following capacity for full work three 
years after their discharge from the insti- 
tution : — 

Patients treated in first stage of disease, 72 % at work. 
„ „ second „ „ 57% „ 

„ „ third „ „ 22% „ 

This observer has also fotmd that patients 
who had been treated by, sanatorium 
methods, together with tuberculin, showed 
the following capacity for full work three 
years after their discharge from the insti- 
tution : — 

Patients treated in first stage of disease, 95 % at work. 
„ „ second „ „ 82 % „ 

,, ,» third „ „ 50% „ 

Statistics are always open to fallacies, but 
there can be little doubt that sanatorium 
treatment, and, still more, sanatorium treat- 
ment combined with the use of tuberculin, 
properly given, has- greatly diminished the 
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terrors of consumption and increased the 
probability, of cure. 

The value of such treatment is not con- 
fined to the immediate effects produced on the 
patients. One of its most useful features is its 
educational value. It has done more than any- 
thing else to awaken the public to the neces- 
sity of hygienic conditions of life. This is 
partly due to the notice taken by the public 
Press of the movement, and partly to the fact 
that every patient who leaves a sanatoriuin 
acts as a missionary and preaches the value 
of hygienic living and thfe necessity of pre- 
venting the spread of infection. 

iErom what has been said it is clear that 
if consumptives are to be given the best 
chance of regaining their wage -earning 
capacity, they must be supplied with sana- 
torium treatment. This treatment not only 
gives the individual sufferer every chance of 
regaining his wage -earning! capacity for a 
number of years, and in many instances for 
the average period of life, but it has the 
still more important effect of contributing 
to the health of the general commxmity. 
This it effects in two ways : one by educating 
the sufferer to prevent the infection of others, 
and indeed in many instances by rendering 
the sufferer non -infective, because his expec- 



OUK KNOWLEDGE OF THE DISEASE 43 

tdration disappears or becomes free from 
tubercle bacilli ; the second by manufacturing 
mission9,ries of hygiene who promote, what is 
so necessary, education amongst the com- 
munity, in the simple laws which govern 
the possession of health. 

The obvious deduction follows that if we 
are to control the spread of consumption 
from person to person, or if we are to be 
successful in any campaign against tuber- 
culosis, the provision of adequate sanatorium 
accommodation is imperative. 



CHAPTER III 
OUR PRESENT DEFENCES 

There is no doubt that much has been done 
in recent years by legislation and otherwise to 
raise the standard of the nation's health, and 
so to strengthen the soil against the inroads 
of consumption. Improvements in housing, in 
sanitation, in factory inspection, in building 
laws, in the inspection of food have all been of 
great value in this direction. Such movements 
as the Territorial Forces and Boy Scouts will 
in time also help. Much, however, [remains 
to be done. When we turn to the prevention 
of consumption by attempts to limit the supply 
of seed, the outlook is not so satisfactory. It 
is true that the purity of the national milk 
supply is receiving attention, but not the drastic 
treatment which is required. The other source 
of seed supply, the present-day consumptive, is 
approached in a half-hearted way and prac- 
tically without any co-operation on the part 

44 
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of the various organisations and institutions 
which have to deal with this part of the 
problem. 

There is no recognised central organisation, 
and there is no real co-operation in the 
measures taken at the present time. We 
have the National Association for the Pre- 
vention of Consumption and other forms of 
Tuberculosis. This Association was started 
under the highest patronage, and did a great 
deal to educate the public, especially concern- 
ing the danger of promiscuous expectoration. 
It failed, for many reasons, to attract the 
financial support of the public, as is evidenced 
by the fact that until quite recently its avail- 
able funds amounted to about £400, and its 
yearly income to about £430. Of late years 
the good done by this Association was almost 
a negligible quantity until it started its 
Tuberculosis Exhibition, which has already 
attracted over 100,000 visitors, and which is 
bound to do much good service in its travels 
about the country. In other directions also 
the Association is showing signs of renewed 
activity which is winning back public support 
to its educational schemes. This Association, 
however, has no power, and cannot enforce the 
necessary co-operation of effort upon other 
existing organisations. It is to be hoped that 
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such co-operation will nevertheless result from 
its work. 

Then, again, we have a certain amount of 
hospital and sanatorium accommodation. 
Most general hospitals restrict the admission 
of consumptives as far as possible. Of special 
hospitals we have comparatively few. For 
example, in London we have 694 beds in 
hospitals for diseases of the chest. Probably 
not more than 5 50 of these beds are filled with 
consumptives, and of these nearly 25 per cent, 
appear to come from districts outside London. 
It is difficult to arrive at an authoritative 
estimate with regard to the hospital and sana- 
torium accommodation, together with homes 
for the dying, for the present generation of 
consumptives in this country. An analysis of 
the " List of Sanatoria," published by the 
National Association for the Prevention of 
Consumption, in January, 1908, yields the fol- 
lowing results : A total of 96 institutions is 
contained in the list, with a total accommoda- 
tion of 4,081 ' beds. Of this number there 
are eight institutions, with a total accommoda- 
tion of 1,263 beds, which are hospitals where 
there is only a limited accommodation, if any, 

' The number of beds in two instances has been taken 
as 10 where the actual number is not shown. 
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foT the open-air treatment of early consump- 
tion. The total of beds available for the 
efficient sanatorium treatment of early cases 
thus becomes reduced to 2,818. 

The cost of accommodation throws these 



Tabulated Analysis of " List of Sanatoria " issued 
BY the National Association for the Prevention 
OF Consumption, January, 1908. 



Cost of Institutions. 


Number of 
Institutions. 


Total No. of 
Beds. 


Beds probably 

not Sanatorium 

Beds. 


Institutions charging 253. 
a week or less 

Institutions charging over 
253. and less than 
£3 3s 

Institutions charging 
£3 3s. a week and over 


40 
23 

33 


2,347 
783 


1,113 

Nil 


Totals 


96 


4,081 


1,263 



institutions into classes of much importance 
from our point of view. Eorty of the 
institutions shown make a charge of 25s. a 
week or less per patient, but admission is 
mostly contingent upon local residence and the 
production of some form' of recommendation, 
such as a subscriber's or governor's letter, &c. 
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The remaining 56 institutions charge more 
than 25s. per week, and of this number 
33 institutions, with 783 beds, charge from 
three guineas a week upwards, the charge 
reaching in some instances as much as 5^ to 
6 guineas. 

The table on page 47 sets these facts out in 
a more concise form. 

Ninety-five institutions are given in the list, 
but one of these institutions falls partly into 
the class 25s. a week and less, and partly 
into the class over 25s. and less than £3 3s. 
For convenience it has been reckoned as two 
institutions. 

The foregoing table brings out the fact that 
of a total of 4,081 beds shown in this list, 783 
are so high-priced as to be out of the reach 
of working-class patients of moderate means, 
or even thrift societies. This reduces the total 
available for this class of patient to 3,298 beds, 
of which 1,263 are probably unsuitable for the 
systematic open-air treatment of early cases 
of consumption. The amount of accommoda- 
tion within the reach of workers of moderate 
means or aided by thrift societies, as shown 
by this list, is thus seen to be only 2,035 beds, 
and even this is a favourable computation. 

An analysis of the list of institutions, public 
and private, described as " Sanatoria and 
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Kindred Institutions," and given in Dr. 
Bulstrode's Report to the Local Government 
Board (cd. 3657), p. 263, yields the following 
results . 

A total of 91 institutions is given for 
England and Wales, of which 61 are public 
institutions, and 30 are private. The number 
of beds is given for 58 of the public institu- 
tions and 29 of the private institutions. 

The 58 public institutions contain a total 
accommodation of 3,329 beds, and the 29 
private institutions contain 583 beds. Of 
these 58 public institutions, 25, containing 
1,731 beds, are of such a character that it 
is clear that they provide only a partial 
accommodation, if any, for the open-air treat- 
ment of consumption. The total of 3,329 thus 
becomes reduced to 1,589. 

The classification of the public institutions 
by cost of accommodation shows 49 institu- 
tions with a total accommodation of 2,732 
beds where the charge does not exceed 25s. 
per week to the patient, although admission 
is contingent generally upon local residence 
and the production of some form of letter or 
recommendation. Of this total of 2,732 beds, 
1,569 belong to the " doubtful " class, and 
are probably not sanatorium beds in the 
ordinary, sense gi the term. 
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Eight of the public institutions, containing 
,537 beds, make a charge exceeding 25s. per 
week and not exceediiig three guineas, and 



Tabulated Analysis of " List of Sanatoria and 
Kindred Institutions" in England and Wales 
FROM Local Government Board Report (cd. 3657). 



Cost of Accommodation. 


Number of 
Institutions. 


Total Number 
of Beds, 


Beds probably 

not Sanatorium 

Beds. 


Public institutions 
charging 25s. a week 
or less 


49 


2,732 


1,569' 


Public institutions 
charging more than 
25s. a week and less 
than;^3 3s 


8 


537 


162 = 


Public institutions 
charging £1 3s. a 
week 


I 


60 




Private institutions 


29 


583 


— 


No particulars 


4 


— 


— 


Totals 


91 


3,912 


1,73* 



In 24 institutions. 



'^ In one institution. 



162 of these beds are doubtfully, described 
as sanatorium beds. The remaining public 
institution charges £3 '3 s. per w^eek. Np 
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particulars beyond the number of beds are 
given for the private institutions. We have 
put them in a separate class in the table on 
page so. 

The two lists analysed above show closely 
similar results. The dissimilarity of totals is 
probably due in part to the fact that the 
first list covers the whole of Great Britain, 
whilst the second covers only England and 
Wales. The information given in the Local 
Government Board list throws a larger number 
of beds into the "doubtful" class. 

It can be stated, however, with tolerable 
certainty, as a result of these analyses, that 
the total number of beds for the treatment 
of a population of 250,000-300,000 consump- 
tives, apart from treatment in general hospitals 
and Poor Law infirmaries, certainly does not 
exceed 3,000, and is probably nearer 2,000 ; 
that the number of such beds within the 
reach of moderately thrifty workers, or those 
aided by thrift societies, is probably gener- 
ously stated at 1,500; and that the number 
of beds in institutions at which sanatorium 
treatment is carried out without any charge 
to the patient is probably, less than 500. 

Much could be done with even the present 
accommodation if the whole were co-ordinated 
and directed definitely to the object of eradi- 
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eating consumption by endeavouring to detect 
and treat cases at the commencement of the 
disease . 

There are many drawbacks, however, in the 
present administration of these institutions, 
apart from the lack of accommodation . So far 
as sanatoriums are concerned, the chief ob- 
jection is that most of them are inefficient. 
If a sanatorium is to be efficient, it must ]be 
administered by a medical man in complete 
authority. When the medical superintendent 
is interfered with unnecessarily, as is so 
often the case in existing sanatoriums, by 
either a lay or medical committee, not only 
does he lose heart, but the necessary dis- 
cipline of the patients suffers. Of course 
a careful choice must be made to secure a 
medical man with administrative ability. Any 
one who has a real knowledge of the require- 
ments of sanatorium treatment recognises that 
the whole success of the results obtained 
depends upon the capacity and character of 
the medical man in charge. Most of the exist- 
ing sanatoriums for the reception of members 
of the working classes in this country are small, 
containing 10-50 beds, and no money is avail- 
able to pay a first-class man adequately for his 
services. The result is that men with no 
especial aptitude or training are in charge of 
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too many of these institutions,- or that the 
patients are under the care of medical men, 
engaged in private practice and hving at a 
distance, who pay occasional visits to the 
institution. When it is realised that successful 
sanatorium treatment depends on ever -watchful 
care and constant skilled medical supervision, 
it is obvious that the results obtained under 
present conditions must be far from satis- 
factory. The only remedy for this state of 
affairs is the establishment of sanatoriums 
containing 200 or more beds with efficient 
and adequately paid medical men in charge. 
Another objection to the administration of 
existing sanatoriums is that too frequently 
hopeless cases are admitted. This is usually 
due to the direct influence of subscribers. The 
result is that money is wasted and that patients 
whose wage -earning capacity could be restored 
are kept waiting unduly and lose their chance 
of recovery. Further, the pressure on the beds 
is so great that even suitable cases cannot be 
retained for a sufficiently long time, and con- 
sequently relapses are all too frequent. 

Another reason why even the present sana- 
torium accommodation is unable to produce 
the best results is that no provision is made 
in most instances for the maintenance of the 
wife and family when the bread-winner is at 
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the institution. T|iis works out in two ways. 
In the first place a man will put off giving up 
work as long as possible and so loses his best 
chance of recovery. In the second he often 
leaves the sanatorium too soon on the plea that 
if he does not his wife and family will have 
to go to the workhouse. It is unfortunately 
often a short-sighted action, for relapse soon 
comes, he loses his chance of recovery, and not 
only his wife and children, but he himself have 
to take refuge in the workhouse. 

Still another thing which militates against 
the lasting success of sanatorium treatment, 
and so causes a waste of money, is the 
fact that a not inconsiderable proportion of 
patients are forced to return to work without 
adequate preparation for their particular class 
of work, or without being sufficiently educated 
in the simple lessons which go far to neutralise 
the insanitary conditions with which they may 
be faced. It is to this fact that we can trace 
the cause of a large number of relapses. It 
is true that much might be done by arranging 
that these patients should be found, on leaving 
the sanatorium, work suitable for their con- 
dition and in sanitary surroundings. This, un- 
fortunately, experience has shown to be a 
counsel of perfection. Men trained in one 
trade are seldom able to earn a livelihood in 
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another, even if it be a more healthy one. 
Consequently most patients are forced to 
return to their old work and surroundings. A 
great deal can, however, be done to minimise 
the risks involved in this necessity. It has 
been shown that by paying especial attention, 
during a patient's stay in the sanatorium, to 
the character of the work to which he will 
return, and by carefully training him in the 
simple laws by which he can counteract any 
insanitary conditions which may be associated 
with his work, it is possible for him, when 
the disease is arrested, to return to almost any 
trade without undue risk of relapse. 

The administration of the special hospitals 
for consumption also leaves much to be 
desired. It is difficult for any one who, knows 
the requirements of the modem treatment 
of this disease to reconcile himself to the 
existence of consumption hospitals within 
the boundaries of a town at all. No one 
will claim that the results of treatment in 
a town can be so good as they would be 
in the country. Even if hospital cases were 
more restricted to the almost hopeless class 
than they are, treatment cannot be so effi- 
cient in a town as in the country. Patients 
who are so ill that they must be kept in 
bed, or patients who are admitted in order 
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that careful observation may determine the 
diagnosis, are better off in clean country 
air than in the smoke -polluted atmosphere 
of a large town. Again, the treatment of 
these patients is less costly in the country. 
It is said that in a town like London more 
expert treatment is available, but such an 
assertion is not justified by the results 
obtained . 

A further serious objection to our present 
system is that, as a general rule, no 
patient can be admitted to these hospitals 
without a subscriber's letter. The hospital 
authorities contend that it is only by means 
of these letters that the necessary sub- 
scriptions can be obtained. The question, 
however, has never been fairly put to the 
subscribers, whilst general hospitals which 
have given up the letter system have not 
suffered in consequence. The letter system is 
pernicious, for by its means most unsuitable 
cases are admitted, as selection is sadly ham- 
pered by the insistence of subscribers . A man 
who has subscribed £5 5s. thinks he has a 
right to see that his charity is expended on the 
persons of his choice, and is oblivious of the 
fact that the cost of his particular patient is 
seldom less than £20. Consequently, patients 
are admitted in rotation to too large an extent. 
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This necessitates a waiting list which is not 
infrequently of larger proportions than the 
available accommodation. It is clear that a 
man suffering from early disease has little 
chance of obtaining admission until — after 
months of weary waiting in unsuitable sur- 
roundings, and it may be in semi -starvation — 
the disease has made such progress that his 
chance has gone. These hospitals are in fact 
for the most part asylums, and no real differ- 
entiation is made between cases which are 
hopeless and cases in which the wage-earning 
capacity can be restored. They are philan- 
thropic agencies rather than scientific agencies 
to assist in the prevention of the disease. If 
early cases only were admitted, much more 
would be done for prevention, for in many, 
instances, but not so many as if the hospital 
were in the country, the disease would be 
checked and the chances of infecting others 
diminished. It may be urged that advanced 
cases are more infectious than early ones, and 
therefore should have the precedence which 
they at present enjoy. Against this it must 
be urged that other arrangements can be made 
which are efficient in preventing the spread of 
infection from these advanced cases, such as 
suitable education, with house visits by nurses 
and disinfection of the homes by medical 
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officers of health, or by Poor Law infirmary 
treatment. Again, what happens when an 
advanced case is admitted? Is the patient 
cured by a three-months' stay? He is seldom 
even restored to a wage-earning] capacity, and 
when he is, relapse is certain within a short 
period of time. Indeed, in far too many 
instances an almost dying man is patched 
up and allowed to return home to have to 
undergo all the sufferings of his mortal agony 
a second time. He, in fact, has to die twice. 
The out-patient departments of the special 
hospitals for consumption are also completely 
out of date, whether viewed from the point of 
prevention or efficient treatment. They, too, 
exist on the subscriber's letter ; but in this 
case little hardship is involved, although the 
practice causes much useless secretarial work. 
From the point of view of expert diagnosis 
these out-patient departments are of value, 
but there their value ceases in most cases. 
There is much too little attention paid to the 
necessity of the patient receiving adequate 
treatment after the diagnosis is made. The 
machinery for assisting the patient, according to 
his circumstances and the stage of the disease, 
to hospital or sanatorium treatment, to super- 
vision at home or in the country, or to 
admission to the infirmary or a home for the 
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dying, is insufficient, and even what exists is 
not sufficiently used. Consequently the bulk 
of the patients continue to, attend the out- 
patient department for purely mediciiial treat- 
ment, it may be for years. Many of them 
come from long distances, and their numbers 
are so great that they have to wait in the out- 
patient rooms for two to six or more hours. 
During this time they are in close contact 
with about an equal number of patients who 
are not consumptive, but are suffering from 
other diseases of the lungs, from anaemia, or 
indigestion. Efforts are made to prevent the 
spread of infection under these conditions 
which are so favourable to the tubercle 
bacillus. It is doubtful how far they suc- 
ceed. Treatment thus resolves itself into one 
or several bottles of medicine from time to 
time. 'Many instances are known of patients 
in an advanced stage of consumption travelling 
100-300 miles at frequent intervals to obtain 
the twice-blessed bottle of cod-liver oil. 
Instruction is given by means of a leaflet as 
to the avoidance of infection, but this leaflet 
is seldom acted upon or even read. Owing 
to the number of patients seen, individual 
attention to food or home conditions is seldom 
possible after the first visit. Such institutions 
are out of date, and cannot be compared in 
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efficiency with the modem anti-tuberculosis 
dispensary, for though they afford great clinical 
facilities, the benefit to the patients in most 
cases is temporary, and the benefit to the 
nation far below what it should be. 

As we hinted just now, experience has 
shoAvn that for the early detection of con- 
sumption and for putting the necessary 
machinery into motion to allow the consump- 
tive to obtain speedy and adequate treatment 
and at the same time to provide for the 
necessities of his family and the disinfection 
of his home, no institution has been shown 
to be so effectual as the Anti-Tuberculosis 
Dispensary. 

At a hospital the patient is required to 
attend at inconvenient hours and is forced to 
wait his turn. This often involves loss of 
wages, and consequently a consumptive puts 
off his visit until the disease has reached an 
advanced stage. At a dispensary the patient 
can go for advice when his work is over. At 
a dispensary cases of consumption are sought 
for by routine examination of those who have 
been exposed to infection — the members of the 
patient's family. At a hospital nothing is done 
until patients come for advice. Consequently 
at a dispensary cases are detected in an early 
and curable stage, whilst at a hospital the 
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majority of cases dealt with are in an advanced 
and incurable stage. At a dispensary an 
endeavour is made not only to cure but, what 
is more important, to prevent, and proper 
treatment, sanatorium or home, is provided for 
each patient. At a hospital out-patient depart- 
ment little more is possible than the alleviation 
of symptoms. 

One of the many proofs of the inadequacy 
of our efforts to deal with consumption is the 
fact that in the whole of England and Wales 
only one such institution exists — namely, in 
Paddington.' During the last few years, 
however, an attempt has been made, at 
the instigation of one of us, at one of the 
special hospitals for consumption to bring 
the out-patient department into line with 
modern methods by the appointment of a 
lady almoner, and similar appointments have 
been made at certain general hospitals. It 
may be a hard saying, but there is no doubt 
that the work done by the lady almoner is 
much more important, so far as its effect is 
concerned, than that of the hospital physi- 
cian, once the diagnosis of consumption 

' We are pleased to learn that, probably before the 
appearance of this edition, the number of dispensaries in 
England and Wales will be slightly increased. 
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has been made. The scheme is shortly as 
follows : — 

Every patient is carefully examined and the 
diagnosis is established by the physician. If 
there is no definite evidence of consumption, 
but the patient's health is such that the 
disease may be readily contracted, the lady 
almoner arranges for the patient to go to a 
convalescent home, or country, cottage, or 
farm, under supervision for a time. In the 
cases in which the diagnosis is clear the 
patients are divided into early cases, more 
advanced cases, and hopeless cases. In every 
instance the patient is asked to allow his 
condition to be notified. If permission is 
given, the Medical Officer of Health of the 
district visits the home, sets right insanitary 
conditions, and sees to disinfection. Further, 
he has the right to send any member of the 
family who is in a suspicious condition to the 
hospital for examination, if medical advice 
cannot be paid for. The lady almoner, or one 
of her co-workers, also visits the home, gives 
instruction and advice, and, when necessary, 
provides food for the patient and his family. 
The lady almoner arranges for the admission 
of early cases to a sanatorium, for the admis- 
sion of more advanced cases to the hospital 
or to some similar hospital, and for the 
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admission of dying cases to homes for the 
dying and to Poor Law infirmaries. When 
a patient in a dying or advanced condition 
remains at home, the lady almoner arranges 
for a health visitor or district nurse to call 
regularly to give what help is necessary, and 
to see that disinfection is properly carried out. 
When the lady almoner is unable to obtain 
admission for any patient in a suitable stage 
of the disease to an institution at once, she 
arranges, if possible, for him to go to the 
country, either in a cottage or a farm. All 
boarded-out patients are under strict super- 
vision with regard to all details in connection 
with sleeping arrangements and dietary. The 
houses are carefully selected and allotted 
to patients in the same stage of the disease. 
The house-mother is always a single woman, 
or, if married, has no children living with her. 
Every patient is provided with a pocket -flask 
and instructed in all precautionary measures. 
Such a comprehensive scheme entails ex- 
penditure, but this is met by the cordial 
co-operation of existing voluntary, agencies. 
Eirst and foremost, however, the patient and 
the patient's relations are expected to do their 
full share, as far as they are able. Co-opera- 
tive clubs, employers, clergy, and local charities 
3,re all requisitioned. Arrangements are thus 
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made to ( i ) prevent the spread of infection, 
( 2 ) detect the disease in an early stage in 
those exposed to infection, ( 3 ) provide adequate 
treatment, ( 4 ) support the family whilst the 
bread-winner is away, and ( 5 ) assist the bread- 
winner to find work when his health has been 
restored. 

There is no reason why a similar scheme 
should not be adopted by every hospital and 
dispensary. It is a fine example of the value 
of co-operative work, and shows how the 
hospital can be linked up with outside charit- 
able associations. 

Similar work is done by the Jewish Board 
of Guardians — in fact, it is not too much to 
say that the system of the work carried out 
in this direction by this Board is the best 
that has yet been adopted by any public body 
of its kind in the kingdom. A considerable 
amount of assistance in the way of funds 
and food is given by the Charity Organisation 
Society and other associations, such as 
Health Societies. In addition the Charity 
Organisation Society sends some 70 to 90 
patients each year to sanatoriums. Immense 
good is done by Queen Victoria's Nurses 
and other nursing associations in visitirig 
and nursing consumptives at their own 
homes. The service of Medical Officers 
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of Health is brought into touch with 
consumptives by the system of voluntary 
notification which is adopted in certain 
parts of the country. Far too little advan- 
tage is taken of this fine service in this 
matter. In some places, such as Brighton, 
excellent work is largely organised by the 
Medical Officer of Health. In far too many, 
districts, however, the Medical Officer of 
Health does little spontaneous work in regard 
to tuberculosis and its prevention. If notifi- 
cation were compulsory in consumption, as it 
is in scarlet fever and other infectious diseases, 
the Medical Officers of Health would have it 
in their power to do an enormous amount in 
preventing the spread of infection from person 
to person. Friendly Societies, as we shall 
presently show, spend over a million sterling 
each year in sick pay to consumptives, and 
thus many a consumptive is enabled to obtain 
admission to a sanatorium by means of his 
own thrift. 

Another important factor in the prevention 
of consumption, as shown by Dr. Newsholme, 
is the seg'regation of consumptives in Poor 
Law infirmaries. There are 4,000 consump- 
tives admitted into the infirmaries in the 
Metropolitan area each year. These cost 
Trth of the total expenditure on indoor relief 

5 
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in the Metropolitan area. On this basis we 
may estimate that between 10,000-11,000 con- 
sumptives are admitted to the Poor Law 
infirmaries in England and Wales each year. 
The remedial benefit to these patients is not 
great, for little effort is made to arrest the 
disease, and indeed in most of these cases 
the outlook is hopeless. The benefit to the 
nation is great, for a large supply of the seed — 
tubercle bacilli — is cut off from the general 
community. 

Tuberculosis is very prevalent in lunatics, 
chiefly owing to their impaired vitality, and 
partly to the difficulties of preventing infec- 
tion in asylums. The death-rate from' 
tuberculosis in boroug'h and county asylums 
was 15*8 per cent, of the inniates in 1901. 
The proportions of lunatics in asylums to the 
total population in 1902 was over 0*3 per cent. 
As the population of England and Wales is 
32,000,000, we may estimate the number of 
lunatics in these institutions as 96,000. As the 
death-rate from tuberculosis in asylums is 
nearly 16 per cent-., we are probably under- 
estimating the tuberculosis present in these 
institutions if we put it at 25 per cent. Tuber- 
culosis may therefore be taken to affect 24,000 
lunatics kept at the national expense. 

The most comprehensive scheme for the 
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prevention and treatment of consum^ption 
carried out in this country among the working 
classes is the work of the National Association 
for the Establishment and Maintenance of 
Sanatoria for Workers, which is fully de- 
scribed in the next chapter. The Post Office 
employees of England and Wales have formed 
a branch of this association which educates 
its members in the prevention of consump- 
tion, and has established a fund to provide 
for the necessary treatment of any member 
who contracts consumption, in a sanatorium 
entirely supported and maintained by the 
workers themselves. That is to say, a 
Postal employee is now able to insure him- 
self in such a way that when he contracts 
consumption he obtains adequate treatment. 
He further knows that in this event his 
wife and family will be in comfortable circum*- 
stances. Forty-five thousand Postal employees 
have joined the association. Each pays one 
halfpenny a week in order to obtain the above 
benefits, and this is deducted from their wages 
at headquarters and transferred to the fund, 
which is administered by themselves. In addi- 
tion, the patient, under the regulations of the 
Postal Department, is allowed sick pay whilst 
at the sanatorium, and that pay can be devoted 
to the needs of the man's wife and family. 
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The Association, of which the Post Offi'ce 
Society is a branch, owns its own sanatorium 
at Benenden, which was erected by private and 
working-class subscriptions. 

The thrifty and better-paid working classes 
can therefore work out their own salvation if 
money is found for their wives and families 
during their stay at a sanatorium, and if the 
sanatorium' itself is erected by the public. 
There is no reason why this scheme should 
not be widely adopted by large corporations 
and industrial concerns, were it not for the 
difficulty which is likely to be met in obtaining 
the necessary outside financial assistance. 
Again, no provision is made in this scheme 
for the treatttient of the wives and families 
if they cont|:act consumption. 

We find, then, in reviewing our present 
position, that the methods adopted for the 
early detection of the disease are lamentably 
weak, that the accommodation for a consump- 
tive population of 250,000-300,000 amounts 
to a fraction of what is required, that hardly 
any provision is made for the support of the 
wives and families of those who are afflicted, and 
that there is comparatively little co-operation 
between the various bodies and institutions 
engaged in the campaign. 



CHAPTER IV 

WORKING-CLASS ORGANISATION 

The most direct work for the working classes 
is being done by the National Association for 
the Establishment and Maintenance of Sana- 
toria for Workers sufiferingi from Tuberculosis. 
This Association is a combination of Friendly 
Societies, Trade Unions, and other organisa- 
tions for the purpose of creating and main- 
taining sanatoriums for the use of affiliated 
societies. 

In the early staiges of this movement 
(March, 1904) the Provisional Committee 
defined its objects as follows : 

" The work which the Committee has set 
out to do can be briefly described as 
follows : By means of subscribed funds it is 
proposed to erect a first sanatorium for the 
accommodation of 200 patients. This sana- 
torium is to be on a scale which is less 
expensive than anything hitherto attempted, 
although nothing essential to efficiency will 
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be sacrificed. The sanatorium havingi been 
erected, it is intended to be self-maintaining. 
In allotting beds, a strong preference will be 
given to patients in the early stages of the 
disease. The affiliated Friendly Societies and 
Trade Unions will be invited to endow beds 
at about 25s. per week for the use of their 
members. Other beds will be supported by 
smaller societies requiring occasional accom- 
modation, and, if any be not taken up, they 
may be available for paying patients at a 
slightly increased cost. 

" A feature of the scheme is the proposal 
that selected patients whose disease is arrested 
shall perform a certain amount of outdoor 
work, and that, in time, a properly equipped 
farm for the partial training of suitable cases 
in agriculture and allied pursuits may be 
developed. It is hoped that in this way they 
may be fitted for a return to wage earning 
under different circumstances from those under 
which they acquired consumption, and that 
regrettable relapses may thus be avoided." 

These objects have been carefully kept be- 
fore the Association, and its first sanatorium, 
erected at Benenden in Kent, has been organ- 
ised on the lines sketched out above. 

But before discussing what has been done 
and is being done by this Association, there is 
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a very important aspect of its work among 
Friendly Societies which is of such interest to 
the main thesis of this book that we make no 
apology for dealing with it at length. 

In approachingi Friendly Societies the Asso- 
ciation sets out certain economic considerations 
which were first dealt with in detail at the 
Paris International Congress on Tuberculosis, 
1905. ■ 

Friendly Societies, it must be recognised, 
are not philanthropic societies, but insurance 
societies into which money is paid by the 
members to secure certain specific and well- 
defined benefits, and the management is based 
on certain calculations which will not admit of 
the entry of financially profitless expenditure 
if the societies are to remain solvent. The 
membership of the societies is mainly, if 
not wholly, drawn from the working classes, 
among whom the incidence of tuberculosis is 
highest. The incidence of consumption of 
the lungs alone, as shown by the experience 
of the Ancient Order of Foresters, is higher 
than that amongi the whole population. A 
return of that Society for the five years 
ending 1901 showed that the percentage of 

' Assurances et Mutualites dans la lutte contre la Tuber- 
culose. Rapport de M. Chas. H. Garland, pp. 489 et seq. 
(Much of the present section is reprinted from this paper.) 
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deaths to the total mortaUty amongi the 
benefit members was is'ii percent., whilst 
the ratio to membership of these deaths 
was i'9 per i,ooo. Among the wives and 
widows of members 13' 2 3 per cent, of the 
total deaths were from consumption, and the 
ratio to membership was I's per 1,000.' 

These figfures prepare us for the fact that 
consumption is a very costly disease for 
Friendly Societies, and proof is not lacking. ^ 

Mr. Alfred Chapman, of the South London 
District of the Ancient Order of Foresters, 
and Mr. Russell, of the same Order, have 
brought together some suggestive data con- 
cerning the money loss to Friendly Societies 
due to consumption, as shown by the experi- 
ence of their own Order. Mr. Russell, who 
is secretary of the Court " Princess Royal," 
No. 3395, collected some interesting particu- 
lars of the experience of his Court. His 
statement showed that, duringi the past ten 
years, eighteen members of the Court had 
died : five frotn consumption and thirteen 
from other causes. In these cases sick pay 
had been paid as follows : — 

' This female rate is perhaps even more significant than 
the male rate, and it would be interesting to know how 
far it was directly associated with economic conditions. 

= See also pp. 87 et seq. 
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To the five consumptives 

To the thirteen who died 
from other causes . . . 



Days. 
987 

822 



Amount. 

91 



Average per 
Member. 



Days. 

197 

63 



Amount. 



Court " Princess Royal " is stated to be a 
fairly representative body, and the experience 
is likely to be a fair sample of the experience 
of other Courts. Assuming, then, for the 
present, that this statement accords with 
general experience, w^e have this position : 
that, on an average, the sick pay of consump- 
tive members costs three times as much, or 
£14 more, than the average sick pay of 
members dying from other causes. 

Accepting these figures as a basis, and 
applying them to the experience of the larger 
body of the South London District of the 
Order, Mr. Chapman made some extremely 
interesting calculations . 

Starting with the year 1880, he found that, 
in the 24^ years 1880 to June, 1904, the 
deaths occurring in the district had been as 
follows : — 

425 members died of consumption, whose 
average age was 40 years (nearly). 
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2,294 members died from all causes (in- 
cluding consumption), whose average age was 
52 years 4 months. 

Eliminating the 425 consumptive members, 
1,869 niembers died from other causes, and 
their average age was 54 years i month. 

The figures, he claims, put it beyond dis- 
pute that in the South London District 
consumption cut short the lives of 425 
members by at least fifteen years. The 
financial result can be stated thus : — 

Consumptive members died in 24J- years ... 425 

Multiply by £i^, the excess cost of sick pay, as 

per experience of " Princess Royal " ... 14 

Total excess of sick pay to 425 consumptive ) ^ 

members i ^^'^5 

Thus the Courts had to pay out of itheir 
sick funds an excess of £5,950 in cash, caused 
by consumption, and this sum at 4 per cent, 
(the percentage realised by the South London 
District Courts in the twenty -four years is over 
4 per cent.) means a loss of no less than 
£9^526. The District Funeral Fund suffered 
also. Four hundred and twenty-five consump- 
tive members died fifteen years before their 
time. This means that the District Funeral 
Fund has received in each case an average 
of fifteen years' less contributions than would 
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have been paid but for consumption. Taking 
the contribution at its lowest of 4s. per year, 
this means an actual loss of contributions to 
the Funeral Fund of £1,275, ^^> ^^ 41 ^^^ 
cent, (the District interest has nearly reached 
5 per cent, in the twenty-five years), the total 
loss is £1,766. 

The total money loss to Courts and District 
works out as follows : — 

Loss to Court Sick Funds ... ;^9,526 
Loss to District Funeral Fund 1,766 

•Total ^^11,292 

No account was taken of the loss of con- 
tributions to the Sick Funds, because if the 
members had lived the fifteen years they would 
have been eligible to sick pay, which would 
have absorbed the contributions payable. The 
same reasoning cannot, however, apply to the 
Funeral Fund contributions. 

Mr. Chapman assumes, then, that during the 
past 24J years the Courts and District of the 
South London District have suffered in their 
funds to the extent of £10,000 or £11,000, 
and what applies to them applies to all other 
Courts and Districts and Friendly Societies. 
These figures, despite the care with which they 
have been applied, might be very misleading 
were they not confirmed by other figures 
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arrived at by a more direct method of in- 
vestigation and covering a larger area. 

Mr. Burnes, the Secretary of the Hearts 
of Oak Benefit Society, has prepared some 
figures bearing on the same question, which 
are of exceptional interest, and carry us a 
step further. From these statistics it appears 
that— 

In the year 1903 the deaths from all causes 
were 2,053 — average age 47 to 65 years ; of 
these 361 were due to consumption — average 
age 40 years. Of the total nurnber (2,053), 
742 died under 40 years of age, and 207 (or 
28 per cent.) of these died from consumption 
at the most valuable period of life. 

During the year 1904 the deaths from all, 
causes were 2,110; of these 377 (18 per 
cent.) were due to consumption at an average 
age of 40 years. Again, of the total (2,110) 
673 occurred under 40 years of age. Thirty- 
three per cent, were certified as suffering from 
tuberculosis . 

An examination was also made into the 
sickness experience, for the past ten years, 
of those members who died in 1904. For 
the purpose of the inquiry, those members 
whose membership was under ten years were 
eliminated. 

The number of members with a ten-years' 
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membership was 1,636, of whom 244 died 
from consumption. 

There were 233 deaths (from consumption) 
under 40 years of age, but only 104 of these 
had been members for ten years. 

The relative cost is shown in the following 
table : — 

The average sickness cost of the con- 
sumptive members for the ten years 
under review was 58-38 weeks, repre- 
senting' £^i 12 9 

The average sickness cost of all other 
members for the same period 34*97 
weeks, representing £2^ 15 9 

Tlie consumptive members, therefore, took 
out 23"4i weeks more than the other 
members who died under 40 years of 
age, representing £1'/ 17 o 

The Association therefore claims to have 
made out a case for the belief that a con- 
sumptive member costs a Friendly Society 
from £14 to £17 more than other sick 
members of the Society. 

Consequently it asks — 

Could not more be done with this isum than 
at present ? Could not the money be applied 

' The returns for 1909 show that the average sickness 
of consumptive members had increased to 62-54 weeks or 
34-63 weeks more than that of other members dying under 
40 years of age. 
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to the benefit of the member in a more 
effective way than by merely paying it out to 
him during his sickness, to be used, perhaps, 
ineffectively and fruitlessly? 

Such a sum as the excess cost of consump- 
tives paid by the Hearts of Oak Society would 
form provision for sanatorium treatment, and 
there would be little or no extra expense to 
the Friendly Society if it is assumed that the 
patient's disease is thereby arrested, and his 
charge on the sick funds reduced to the level 
of the charges of other invalids. Only a 
lengthy experience will absolutely show that 
this assumption is justified, but at least it is 
claimed by the Association that there seems to 
be a prima facie case in favour of the belief 
that Friendly Societies could engage in the 
curative treatment of their members without 
largely, if at all, increasing their expenses and 
risks. The experience of the German State 
Insurance goes far to confirm this contention. 

But of course not all workers are members 
of Friendly Societies, nor do all societies pay. 
benefits equal to those among which investi- 
gations have been made, and therefore the 
same financial results cannot be anticipated. 
Then there are Trade Unions, whose sick 
benefits are very small or who do not under- 
take such work at all. It was necessary to 
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show to these organisations and to unorganised 
bodies how much it would cost to participate in 
the movement for self-help against pulmonary 
tuberculosis. This the Association has been 
able to accomplish. 

Post Office employees, among whom the 
tuberculosis rate is not accurately known,' have 
formed a new organisation for the upkeep of 
sanatorium beds for their staff, and over 
45,000 members have joined (September, 
1 910). By the contribution of 2S. yearly per 
member they are able to maintain sufficient 
beds for all cases that arise among their 
number, pay travelling expenses from any part 
of the country, and assist necessitous cases. 
Meanwhile, the sick pay allowed by the Postal 
Department goes to his family in its entirety. 
The first three years' working of the Society 
has realised all expectations. The members of 
this interesting Society are daily increasing in 
numbers, and the educational value of the dis- 
tribution of information, by literature and 
object-lesson, has had a tremendous effect in 
lessening the danger of infection. Eor less 
than a halfpenny per week per member all 

' Probably i'8 per 1,000 living. Vide "Tuberculosis 
and the Postal Service/' by T. D. Lister, M.D., and 
C. H. Garland {British journal of Tuberculosis, vol. ii. 
No. 3, July, 1908, pp. 177 et seq.). 
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this has been done. One hundred and sixty- 
eight cases were treated up to December 31, 
1909, and a balance of over £3,000 put by. 
Each subscriber is insured against the worst 
effects of the disease, without recourse to 
charity, by the operation of a registered 
Friendly Society. 

So the problem of how to fight consumption 
among the workers has in a few instances been 
largely solved by themselves for a sum not 
exceeding a halfpenny per week. 

Although working-class organisations have 
not yet taken up the struggle against tuber- 
culosis in the thoroughgoing fashion of the 
German State Insurance, and although they 
probably do not yet realise the large drains 
made on their funds by this one disease, they 
have undoubtedly done much in an indirect 
manner to assist their members during the 
chronic illnesses due to tuberculosis . The mere 
fact that, as shown elsewhere, the registered 
Friendly Societies are spending four millions 
annually in the relief of sickness, of which over 
a million is being paid on account of tuber- 
culosis, is a sufficient proof that they are aiding 
very usefully and considerably in the fight . In 
addition to these benefits, some £430,000 is 
paid in old-age pay and other benefits of an 
individual nature, and £370,000 in various 
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other paymeijts to the advantage of the 
members. Contributions are very commonly 
made to hospitals, dispensaries, convalescent 
homes, and other institutions which care for 
their members. In this way working-class 
societies do, in a very practical way, assist 
in the struggle against tuberculosis . Nor does 
their usefulness in the struggle end with the 
benefits given during the life of the sufferer, 
for the destitution likely to follow on the death 
of the wage -earner must be considerably 
reduced by the £860,000 disbursed annually 
in sums at death by the same societies. 

An account of the working of one of the 
larger Friendly Societies in the relief of 
chronic sickness will give an adequate idea 
of the manner in which these benefits are 
distributed. The following account of the 
work of the Hearts of Oak Benefit Society 
has been supplied by the Secretary, Mr. C. W. 
Burnes . 

" So far as the Hearts of Oak Benefit 
Society is concerned, its rules provide for 
the continuous receipt of a Sickness Benefit 
during* illness, irrespective of the period to 
which illness may. extend, 

" All free members — i.e., those who have 
been members for more than twelve months — 
are entitled to a payment of i8s, weekly for 
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the first six months, followed by 9s. weekly 
for the succeeding six months. Should the 
member have not recovered from his illness 
at the end of that period, he is placed on 
Reduced Sick Allowiance according to the 
following! scale, viz. :— 

If a member 6 years ... ... 2s. per week. 

Over 6 years and under 8 years 3s. per week. 
8 years and upwards 4s. per week. 

Whilst on the Reduced Sick Allowance a 
member is entirely relieved from payment of 
contributions. 

" All the sick pay, as above mentioned, 
is sent free of cost to the members, who thus 
receive the full amounts above stated without 
any deduction for cost of transmission. 

" It will be understood that the above 
benefits are subject to, necessary medical 
certification, and the member must, whilst 
in receipt of sick pay, observe certain rules, 
the tendency of which is to advance his 
recovery as speedily as possible. 

" In connection with this Society there 
is also a scheme which has now been in active 
operation for several years, under which 
members who are certified to be approach- 
ing recovery, and for whom' residence in a 
convalescent home for a short period would 
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be advantageous, are assisted by an arrange- 
ment which enables them to have such resi- 
dence for two, three, or more weeks as may 
be necessary. 

" In addition to the benefits above de- 
scribed, the Society has a Contingent Fund 
from which material relief is giranted where 
continued illness has resulted in a member 
being reduced to a condition of distress. Erom 
this F.und sums of money are giranted, usually 
to the older members, and generally made 
payable by instalments extending! over from 
three to six months, or even longer — such 
cases being reviewed at the expiration of the 
period for which they were originally granted. 

" With reference to measures for the 
alnelioration of chronic illnesses other than 
those here enumerated, it may be added that 
many propositions have been made from time 
to time, and considered by the Board of 
Delegates of this Society, for the increase 
of the permanent sick allowance, but the 
corresponding increase in the contributions 
which would be necessary to provide such 
extra benefits has hitherto been regarded as 
prohibitive." 

Acting indirectly as aids in the struggle 
may be reckoned the whole of the savings 
of the workii% classes. In demonstration 
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of the fact that these classes are not lack- 
ing in the thrift and foresight which will aid 
in any better org'anised onslaught, it is suffi- 
cient to give the following table of what 
may be regarded as working-class savings, 
drawn up by the Chief Registrar of Friendly 
Societies : — 





Number 
of 

Returns. 


Number of 

Members. 


Funds. 


Friendly Societies and 






£ 


branches 


26,917 


5,899,918 


41,945,131 


Collecting Societies 


45 


7,884,307 


8,469,767 


Other Societies ... 


1.999 


822,744 


2,205,644 


Co-operative Societies : — 








Industries and Trades 


2,264 


2,351,686 


50,542,421 


Businesses 


378 


98,415 


977,821 


Land Societies 


137 


17,705 


1,440,565 


Building Societies : — 








Incorporated 


1,904 


559,103 


55,894,058 


Unincorporated 


60 


57,626 


16,364,370 


Trade Unions 


64s 


1,719,031 


5,864,342 


Workmen's Compensa- 








tion Schemes 


51 


102,551 


187,970 


Friends of Labour Loan 








Societies 


252 


33,500 


257,643 


Total Reg. Prov. Socs. 


34.652 


19,546,586 


184,149,732 




Banks. 


Depositors. 


Deposits. 


Railway Savings Bank ... 


18 


62,365 


5,666,389 


Trustee „ n •■■ 


224 


1,759,228 


61,806,617 


Post Office,, „ ... 


15,055 


10,332,784 


174,982,64s 


Grand Total 


49,949 


31,700,963 


426,605,383 
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Commenting on this table, the Chief 
Registrar says : — 

" It will be seen from the above summary 
that there are in the United Kingdom 34,652 
separately organised institutions having for 
their object the promotion and encourage- 
ment of thrift, and that these societies have 
a total membership of 19I millions of per- 
sons, and accumulated funds amounting to 
£184,149,732. If to these be added the 
15,297 Saving's Banks with 12 millions 
of depositors, and funds amounting to 
£242,455,651, we have 49,949 institutions 
with over 3 1 millions of members, who, in 
one form or another and perhaps in several 
forms, own the enormous capital of 426 
millions of pounds sterling — an amount ex- 
ceeding half the national debt of this country. 
No words of mine are, I am sure, required to 
add testimony to §uch a splendid result of the 
associated thrift of the working classes of 
the United Kingdom " {Thrift in Connection 
with Registered Societies in Great Britain 
and Ireland, by J. D. Stuart Sim, Chief 
Registrar of Friendly Societies, 1908). 

Incidentally the consideration of the work 
of Friendly Societies, Trade Unions, and other 
organised bodies which deal with the relief 
of sickness and death brings out a very hope- 
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ful point in connection with a comprehensive 
scheme for the conquest of consumption. 
It shows how generally the working classes 
realise the need of org'a.nisation against in- 
validity and death. Confining ourselves for 
the moment to Friendly Societies and Trade 
.Unions as being more directly concerned, we 
shall see how widespread is the practice of 
insurance. The returns of the Chief Registrar 
of Friendly Societies for the year ending 
December 31, 1905, show the following 
membership, among registered organisations : 

Friendly Societies 14,606,969 

Trade Unions 1,567,519 

Total 16,174,488 

Even after allowing for some overlapping, and 
duplication of membership, it can be fairly 
assumed that at least ten millions of working- 
class men and women already cover certain 
eventualities in their lives by organised thrift. 



CHAPTER V 

THE COST IN MONEY 

Many calculations, more or less fantastic, have 
been made in every country where the problem 
of 'tuberculosis has been studied, and all agree 
in setting the loss in terms of money at a 
very high figure. Some of these have been 
of so grotesque a character as to bring into 
ridicule all calculations of this class. In the 
considerations which follow we have tried to 
avoid fantastic over -statement, and the pur- 
p>ose of this section is merely to bring home 
to our readers the fact that there is a financial 
aspect of the damage caused by tuberculosis 
which so far has not been sufficiently realised. 

I. Friendly Societies 

Fairly definite and worthy of first place is 
the demonstrable loss to Friendly Societies 
caused by sickness due to tuberculosis. Mr. 
Stuart Sim, Registrar of Friendly Societies, in 

87 
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his essay on " Thrift," shows that the sickness 
benefits paid by registered Friendly Societies 
reach the large total of four millions annually. 
How much of this sum is paid on account of 
consiimption ? An estimate has been based 
upon the experience of a large and typical 
Friendly Society. The Ancient Order of 
Foresters have to pay for an average of 
4,707,686 weeks of sickness annually, of which 
941,575 weeks, or 20 per cent., according 
to Dr. Newsholme, must be attributed to con- 
sumption. If the sickness from other forms of 
tuberculosis bears the same relation to sickness 
from consumption as the mortality figures from 
other forms of tuberculosis bear to the 
mortality figures from consumption,' we shall 
be well within the mark if we add a further 
5 per cent, for sickness from other forms of 
tuberculosis. This will give us a round 
figure of 25 per cent, of the total sickness 
of Friendly Societies as being due to tuber- 
culosis in all its forms. The experience of 
the Ancient Order of Foresters applied to the 
total payments on account of sickness paid by 
Friendly Societies shows, then, that tubercu- 

' Deaths in England and Wales, 1904 : — 

Pulmonary consumption 4i)8si 

Other tuberculous diseases 18,354 
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losis costs the registered Friendly Societies one 
million annually for sick benefits. 

This figure we suspect would probably be 
largely increased if the causes of sickness were 
more carefully investigated ; for many of the 
certificates for inflammatory aff^ections of the 
lungs, bronchitis, chronic catarrh, acute indi- 
gestion, and other complaints undoubtedly 
conceal the existence of consumption. The 
figure of one million pounds annually is, 
therefore, in all probability much below the 
actual cost. 

The suspicion is confirmed if we approach 
the question in another manner, which our own 
investigations have made possible. The ex- 
perience of the Ancient Order of Foresters 
shows that i 5 per cent, of its total mortality 
is caused by consumption, whilst the experi- 
ence of the Hearts of Oak Benefit Society 
shows an average of 18 per cent. ( 1904) ■ of 
its total mortality to be due to this disease. 
The average cost of each consumptive invalid 
to the Hearts of Oak Benefit Society is £41, 
as compared with an average cost of £23 
incurred on account of other invalids. If we 
apply this experience to the total sum paid 
out on account of sickness by Friendly 
Societies, we shall arrive by this route at a sum 
' See page 76. 
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of considerably over one million pounds for 
consumption alone. Eighteen per cent, of 
invalids costing on an average £'41 each! as 
compared with 82 per cent, of invalids costing 
£23 each will give us roughly 28 per cent, of 
the total outgo, or £1,120,000. The experi- 
ence of the South London District of the 
Ancient Order of Eoresters (see page 73) 
would increase this figure to 35 per cent. We 
prefer the smaller figure as it is founded on 
larger statistics. 

The close similarity of the mortality experi- 
ences from all causes among Friendly Societies 
justifies the application of the experience of 
one to the whole, and the same justification 
exists with reference to their sickness experi- 
ence. We can therefore safely affirm' that 
consumption alone costs Friendly Societies 
considerably over one million pounds annually 
in sick benefits. 

II. Poor L'awj Institutions 

It has been stated on the experience of 
workers in the Poor Law service that 
10 per cent, of the total cost of Poor La,w 
administration is due to tuberculosis. The 
total expenditure of Boards of Guardians for 
the relief of the poor for the year ended L'ady 
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Day, 1908, was £14,050,260, and lo per cent. 
o£ the amount — £1,405,026 — closely approxi- 
mates to I J millions of pounds. This figure, 
although probably true, is difficult to sub- 
stantiate. Some confirmation of the estimate 
can, however, be obtained from' the following 
calculation :■ — 

" According to Dr. Toogood (" Tubercu- 
losis and Metropolitan Pauperism," 'British 
Journal of Tuberculosis, vol. ii. No. 3, July, 
1908), there are about 4,000 cases of con- 
sumption of the lungs admitted yearly into 
the London infirmaries, and about 2,500 
deaths annually from' the same disease. 
During the winter months there is a daily 
average of nearly 2,500 consumptive cases 
present in the wards, and the cost of such 
patients is 4s. daily, or £1 8s. per week. The 
summer average of cases is lower, and in 
July, 1900, was as low as 1,290; but it is 
stated that the figures for 1907, not yet 
published, show an increase for all classes of 
tuberculosis. In July, 1900, there were 257 
persons in the wards affected by tuberculosis 
other than consumption, and in January, 1905, 
there were 260 cases of tuberculosis other 
than consumption. This latter figure, there- 
fore, seems not to be subject to seasonal 
variation. It will be safe, we think, to assume 
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that in London there is an average of 
2,250 persons constantly under treatment, for 
consumption of the lungs, in the Metropolitan 
Poor Law wards. This number of patients 
at £ I 8s. per week gives us an annual expendi- 
ture of £ 1 63,800, or xrth of the total expendi- 
ture on indoor relief in the Metropolitan area. 
If the same relation to total expenditure 
exists throughout England and Wales there 
will be an annual charge on Poor Law 
Guardians of nearly £420,000 for the indoor 
treatment of pulmonary tuberculosis. Taking 
the average of 250 cases receiving indoor 
relief for other forms of tuberculosis, we have 
a further Metropolitan expenditure of £18,200 
annually, bringing up the total to £182,000 
for the Metropolitan area. This is xVth of 
the total expenditure on indoor relief in 
London, and applying it to the total expendi- 
ture on indoor relief in England and Wales 
we get an annual sum of £475,378 expended 
on indoor relief of tuberculosis. It will be 
interesting to have the accurate returns which 
we are promised in the near future, from 
which we shall be able to estimate the amount 
to be added on account of outdoor relief. In 
any case this examination of the indoor 
figures lends confirmation to the estimate 
referred to in the first paragraph of this 
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section, for the outdoor relief directly due to 
illness and destitution caused by consumption 
must be very greatly in excess of the amount 
expended on indoor treatment. 

III. Charitable Institutions Specially 
Devoted to the Treatment of Con- 
sumption, 

It will be useful to make some investiga- 
tion into the question of how much is 
being spent by charitable institutions in the 
treatment of consumption. The question is 
not an easy, one to treat, but in the following 
summary of the results of our inquiries we 
have taken care to understate rather than 
overstate the sums involved. No account has 
been taken of the enormously large amount 
that must be spent annually in the relief of 
consumption by means of private charity. 
Various charitable organisations, the clergy- 
man, the district visitor, and the public worker 
everywhere are continually distributing sums 
of money to consumptives and their depen- 
dents, which must in the aggregate amount 
to many thousands of pounds each year. 

There appears to be a total of 4,172 beds 
in charitable institutions in Great Britain 
which are devoted to the treatment of con- 
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sumption in its various stages, and the pub- 
lished balance sheets of these institutions 
show that their average annual upkeep costs 
at least £ioo per bed or a total of £417,200. 
To this sum must in fairness be added some- 
thing as interest on the capital sum expended 
in erection and equipment. It is only possible, 
however, to make an approximate estimate 
of the capital sum expended. The ascertain- 
able cost of erection and equipment in some 
instances has been at the rate of £2,000 per 
bed, whilst in a few instances it has fallen as 
low as £100. But after a consideration of 
all the variations we believe we are well 
within the limits of the actual sum if we 
strike an average of £250 per bed. This gives 
a capital sum of £1,043,000, and if we reckon 
interest at the rate of 3 per cent, per annvim 
on this amount, we obtain a yearly sum of 
£31,290, which should be added to the main- 
tenance cost as shown above. The total 
annual cost to charitable institutions is there- 
fore safely put at £448,490. 

The general hospitals do not admit many 
cases of consumption, but do treat a large 
number of patients suffering from other forms 
of tuberculosis. It is impossible to get 
accurate figures of the nimiber of these 
patients or of the expenditure involved. 
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About two millions are spent annually upon 
hospital treatment — apart from the hospitals 
which deal with consumption. In view of 
the prevalence of the various forms of tuber- 
culosis the amount spent on their treatment 
in the general hospitals must reach a consider- 
able figure. 



IV. In Life Capital 

A very interesting paper presented by Dr. 
T. E. 'Hajrward to the British Congress on 
Tuberculosis {Transactions, vol. ii, p. 382) 
sets out some calculations on the effect of 
tuberculosis on the expectation of life. The 
conclusions ,of this paper may be thus sum- 
marised : — 

If there had been no consurription in 
England and Wales during 1 881-18 90 — 

The average length of life for each indi- 
vidual born would have been increased by 
2j years ; 

The average expectation of life of those 
who had survived to 1 5 years of age would 
have been increased by about 3J years ; 

The complete abolition of the " seven 
principal zymotic diseases " would produce a 
lesser result ; 
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The working period of life (15 to 65) would 
have been lengthened on an average by nearly 
two years. 

If consumption had not existed as a cause 
of mortality in 1891 in England and Wales 
the average life -capital of every person would 
have been increased by two years ; 

And the abolition of all other tubercular 
diseases would have increased the average 
life-capital of each person by one-fifth of a 
year. 

It is easily possible to express this loss 
of life -capital in terms of money if we arrive 
at an estimate as to the annual value of a 
working year. The following notes will assist 
us in arriving at such an estimate. 

The Board of Trade Returns (1886) gave 
the average rate of wages of men in certain 
selected industries at £62 per year. Dudley 
Baxter estimated in 1867 {Transactions of the 
Royal Statistical Society) that the average 
income of manual workers (men, women, and 
children) was £30 per annum, and his estimate 
has been confirmed by Prof. Leone Levi. 
Working on the same basis, Mr. Chiozza 
Money estimates that the increase in money 
wages has now brought up the average 
earnings of manual labour (men, women, and 
children) to £45 per annum. 
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The Annual Report of the Labour De- 
partment of the Board of Trade, 1 893-1 894 
(C. 75675) showed, from returns obtained 
from 8,121 private and Government works 
employing 862,365 persons, that the average 
wage did not amount to more than £50 per 
head. The returns included the police and 
other public servants, but not agricultural and 
general labourers. 

There is another way of arriving at a 
moderate estimate of the annual value of 
a life. Of the gross national income, 880 
millions are divided among the 38 millions 
of the population of the United Kingdom 
shown by the Income Tax returns to be in 
receipt of less than £160 per year as a family 
income. This gives an average total income of 
£23 per person (men, women, and children). 
So that it will be quite safe to place the 
value of a year at £23. The calculation even 
on this low basis of the loss involved pro- 
duces figures so enormous as to be nearly 
incredible. 

What is more to the point for us is that 
each year consumption in England and Wales 
kills nearly 40,000 persons, and robs them of 
at least 2| years of life and probably much 
more. Each of these years of life is worth at 
least £23 on an average, and this is equal to an 

7 
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annual loss of in money £40,000x23x25, 
or £2,300,000.1 

The abolition of consumption in England 
and Wales would be equivalent to the endow- 
ment of every inhabitant with an increased 
life -capital of two years, which can be ex- 
pressed in money value as equivalent to £46 
at least. The multiplication of the round 
figure of the population (32 millions ) by 

' Lest it be thought that our estimate errs on the 
side of exaggeration, we should like to quote a recent 
calculation made by the Professor of Political Economy 
at Yale University. Professor Irving Fisher, in a paper 
contributed to the Transactions of the International Con- 
gress on Tuberculosis, at Washington in 1908, took the 
view that, after ^.llowing for all inherited weakness, con- 
sumptive diatheses, &c., and deducting the years before 
ly^ and after 60, " the working period lost by death is 
at least 17 years for each dying consumptive." If we 
apply this figure to the 32,800 deaths from consumption 
which occur each year in England and Wales during 
the working periods of life, it will be found to be 
equivalent to an anuual loss of 577,600 working years. 
What is a working year worth ? Professor Fisher sets 
its value in the United States at a minimum of ;^6o. For 
our calculations we have chosen £e,2 a year or £1 a week, 
although it must be obvious that, as consumption attacks 
all classes, the average must be very much higher than 
the minimum. Multiplying the two figures together we 
get 557,600 X 52 = ^28,995,200. We merely quote this 
calculation in order to demonstrate what a very low basis 
we have adopted in calculating indirect loss. 
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forty-six gives us a money value of nearly 
£ 1, 500,000,000, or a total which almost equals 
the gross national income for an entire year. 

It is not desirable to push these hypo- 
thetical calculations too far, but at least they 
demonstrate conclusively that, expressed in 
terms of money, the loss in national capital due 
to consumption is enormous and amply justi- 
fies any effort and almost any expense for its 
abolition. 

V. In Wages 

The experience of the Hearts of Oak Benefit 
Society (1904) shows that consumptive 
invalids take on an average over fifty-eight 
weeks of sick pay. The later experience of 
the same Society brought down to 1909 sets 
the average at 62*54 weeks. Working on 
other material. Dr. Marshall L. Price estimated 
the period of total incapacity caused by con- 
sumption at 18 months. This he showed was 
preceded by 19 months of partial incapacity, 
during which about half wg,ges were earned. 
The experience of the Hearts of Oak Benefit 
Society is founded on a considerable mass of 
figures, and is a sufficient justification for 
the assertion that over a year of certified total 
incapacity precedes death from consumption. 
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For in addition to this certified total incapacity, 
there is the partial incapacity, and reduced 
earning power when the member is not on 
the funds, and very frequently the illness that 
continues after the period of benefit is ex- 
hausted. In order to be on perfectly safe 
ground, however, we take the lowest figure 
of 58 weeks for our computation. For wage 
earners, then, at a very low estimate, death 
from consumption means a previous loss of 
over a year's wages. Of the 40,000 annual 
deaths from consumption 82 per cent., or 
32,800, occur among persons who are mainly 
wage earners, or, in the case of women, 
" expense -savers " in the working-class home, 
whose ages are between 20 and 65 years. 
The annual loss in wages can be computed 
thus: 32,800 X 58 =1,902,400 weeks. Even 
putting the average earnings or " expense- 
saving " as low as £1 a week, we have an 
annual loss in England and Wales of nearly 
£2,000,000 caused by consumption. 

Summary 

The annual cost of tuberculosis as shown 
in sections I., II., III., IV., and V. of this 
chapter can be summarised in the following 
table :— 
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Spending Agency. 


Direct 
Expenditure, 


Indirect 
Expenditure. 


Friendly Societies 

Poor Law institutions, apart from 
capital expenditure but in- 
cluding both indoor and out- 
door relief 

Charitable institutions, i.e., special 
hospitals and sanatoriums . . . 

Reduction of wage-earning 
power 

Loss in life-capital 


^1,120,000 

1,405,026 
448,490 


;^i,902,4oo 
2,300,000 


Totals 


;^,2973,si6 


;^4,202,400 


Combined totals 


;^7,i7S,9i6 



Note. — General hospitals ... An unknown sum. 

Personal expenditure, 
private charity, charit- 
able organisations, &c. An unknown sum. 

24,000 lunatics in borough and county asylums at 28s. 
per week cost per annum ;^i,747,ooo. 

The exact figures for the (X)st to the nation 
of tuberculosis are not available. We have 
to rely on inexact figures, but our estimate 
certainly understates the total cost to the 
country. The direct loss cannot be less 
than £2,973,516, whilst the direct and indirect 
loss cannot amount to less than £7,175,916. 

In concluding this chapter, and in order to. 
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show how moderate is our estimate of cost, we 
give the conclusions arrived at by a com- 
petent authority as to the cost of tuberculosis 
to the United States of America. 

Dr. Hermann Biggs, the well-known 
Medical Officer of New York, in 1903 made 
a careful estimate of the expense of tuber- 
culosis to the people of the United States., 
He first calculated the loss to New York 
City by putting a value of £300 upon each 
life at the average age at which deaths from 
tuberculosis occur. This gives a total value 
of £3,000,000 for the lives lost annually. 
To this has to be added the loss due to the 
fact that for at least nine months before death 
these patients cannot work, and the loss of ser- 
vice at $ I a day and the cost of food, nursing, 
medicines, attendance, &c., at $1*50 a day. 
These factors yield a further loss of $8,000,000 
(£1,600,000), making a yearly loss to 
the city from tuberculosis of $23,000,000 
(£4,600,000). The estimated annual total of 
I 50,000 deaths from tuberculosis in the United 
States represents in the same way a loss of 
$330,000,000 (£66,000,000). On this basis 
the 40,000 deaths from consumption and the 
20,000 deaths from other forms of tubercu- 
losis which occur annually in England and 
Wales would repjesent a loss of £26,400,000. 



CHAPTER VI 

STATE INTERVENTION 

We have seen that our present efforts are hap- 
hazard and hardly touch the fringe of the 
question of the eradication of consumption . So 
far our chief efforts have been directed from 
the philanthropist's standpoint with the imme- 
diate object of relieving the sufferings of a 
portion of the present generation. It is, how- 
ever, necessary to look at the question from 
the statesman's standpoint and to recognise that 
we cannot prevent the infection of future 
generations or make much impression on the 
steady drain involved on the wage -earning 
capacity of the present generation, unless we 
adopt some comprehensive scheme and carry 
it out thoroughly for 20 or 30 years. It is 
possible that much more could be done than is 
being done at present if we were in a position 
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to persuade large employers of labour and 
large industrial concerns to develop a scheme 
on the lines of the Post Office employees' 
scheme mentioned in an earlier chapter. A 
sufficiently wide development of such a scheme 
appears improbable, and even if achieved 
would leave untouched a very large part of 
the population. Nor does any scheme of 
voluntary insurance seem likely to produce an 
adequate result. If any scheme is to be 
adopted by which we can hope to achieve the 
object in view — the eradication of consump- 
tion — every portion of the community must be 
embraced. Every man has a citizen's right 
to be protected from the evil effects of civili- 
sation. He has the right to be protected 
from the effects of a preventable disease. At 
present the working class — and indeed many 
members of the middle classes — who contract 
consumption have no option but to work on 
till their health gives out. In return the State 
allows them to enter the workhouse and robs 
them of their vote. We assert that it is the 
duty of the State to protect us from this 
disease, and to provide the means of regaining 
the wage-earning capacity to those who fall 
victims . 

The problem before us is whether any 
scheme is possible by which the State could 
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achieve this object with any certainty and at 
a cost which would be remunerative in the end. 
It is obvious that every class of the community 
which could do so would have to bear its share 
of the expense of such a scheme. 

A man or woman who contracts con- 
sumption may hope to have the wage- 
eaming capacity restored by means of a few 
months' efficient sanatorium treatment. The 
average duration of treatment in a sana- 
torium is four months, and no doubt treat- 
ment for four months would do much, in 
a comprehensive scheme, by improving the 
patient's condition and still more by making 
him less liable to infect others ; but experience 
shows that the results obtained are much more 
permanent if the average duration of treat- 
ment in a sanatorium is extended to six 
months. Dr. Marcus S. Paterson has shown 
that it is possible to maintain a sanatorium 
of not less than loo beds at an average cost 
of less than 25s. a week. This relatively small 
cost is due to the fact that the patients at 
the Frimley Sanatorium, as part of their treat- 
ment and to their great advantage, carry out 
much of the labour involved in the upkeep of 
the institution, and in part to the fact that Dr. 
Paterson has found it possible to rely on the 
usual workman's diet and to do without an 
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undue supply of milk. In addition, any com- 
prehensive scheme must face the cost of 
providing for the dependents — such as the wife 
and children — of the patients. We may there- 
fore put the weekly cost of sanatorium 
treatment at 30s., and the necessary weekly 
provision for the dependents of the patient at 
20s. From this it follows that we have to 
provide for a weekly cost of £2 los. for six 
months, or a total of £65 ; whereas if we are 
satisfied with four months' treatment the cost 
would be £43 6s. 8d. 

We are now in a position to investigate 
the question : — How many of the population 
of Great Britain are able to pay for their own 
treatment when attacked by consumption? 
What proportion is able to contribute, by 
some scheme of insurance, to the provision 
of treatment? And how many are in such 
a position that self-help is out of the question ? 
If we answer these questions we shall be in 
a much better position to discuss the probable 
cost of comprehensive measures for dealing 
with consumption, and we shall be better able 
to answer the greater question : Is consump- 
tion a disease to be dealt with by voluntary 
effort or by State intervention? 

The provision of curative treatment is a 
.question of cost. If a consumptive in an early 
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stage of the disease is well supplied with 
money and is capable of following wise advice, 
the prospects of the progress of the disease 
becoming arrested and the capacity of the indi- 
vidual being restored are good. And if the 
cost of treatment could be supplied for a 
larger number than now, there is little doubt 
that the institutions could be found. But the 
cost of the lengthy treatment of consump- 
tion cuts into a man's income in two ways : 
it decreases or abolishes his earning power 
and at the same time increases his expendi- 
ture. The exact proportion of the two 
factors will depend on the source from which 
his income is derived. If the income is un- 
earned the cessation of activity will not aflfect 
it, but if the income is earned the disease may 
abolish it entirely, and will in any case reduce 
it considerably. It then becomes a question 
of how long the savings or the insurance will 
bear the strain. 

The average amount paid for sickness in- 
surance by the members of Friendly Societies 
is probably not more than sixpence to eight- 
pence a week, and the benefit will not reach 
a pound a week in most cases unless the man 
is insured in more than one society. The 
treatment of consumption means the provision 
of a sum of about £43 in the space of about 
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sixteen weeks — £26 for treatment and £17 
for support of family. To insure for the 
receipt of £2 los. per week in case of illness 
would cost a man quite two shillings a week, 
and this would represent 8 to 10 per cent, of 
the average income of the working classes. 
We cannot therefore suppose that the present 
arrangements for sickness insurance will enable 
a large number of the working classes to 
obtain such treatment. 

It is exceedingly difificult to fix an accurate 
point below which we can say definitely that 
a man cannot pay for his own treatment and 
above which it can be asserted with equal 
certainty that it is possible. But fortunately 
the limits of doubt lie in such a position that 
they do not affect a large part of the popula- 
tion. We suggest that as a rough guide we 
may assume that families with an income 
of £400 per year and over should be con- 
sidered as able to pay for their own treat- 
ment, whilst those below that sum should 
be considered unable. This limit is fixed 
largely upon a rough generalisation made 
from observation. But the limit where we 
arrive at the impossibility of unaided payment 
is certain, i.e., £160 per year and under, and 
the number of persons between that limit 
and £400 makes so little relative difference 
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that it will not largely upset the calculations 
we wish to base on the figures. 

The Income Tax returns enable us to divide 
the population very definitely into • classes 
according to their incomes. The first great 
division lies at the point of £i6o per annum. 
Of the 43 millions of the population of Great 
Britain and Ireland, 38 millions have incomes 
of not more than £160 per annum per family. 
Such incomes are for the most part earned 
income dependent on the continued activity of 
the earner. We can immediately exclude this 
class as being unable, unaided and from their 
own savings or income, to bear the whole cost 
of their own treatment and inactivity. Of the 
remaining five millions, some three millions, 
according to Mr. Chiozza Money, have a family 
income of not more than £400 per year 
{Riches and Poverty, p. 35). The number 
of persons belonging to families with a family 
income of £400 and over is, roughly, two 
millions. We can assume, then, that two 
millions of our population, or less than 5 per 
cent., are in a position to pay fully for the 
treatment of consumption, and that treatment 
can be obtained by them at the price which 
they are able to pay. 
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We can summarise the distribution of 
national income in the following table : — 

Distribution of National Income. 

(Compiled from the calculations of Mr. Chiozza Money, 
Riches and Poverty.) 

Persons in receipt of ;^i6o per annum and 

less and their families — 7,600,000x5 ... 38,000,000 

Persons in receipt of more than £,x()0 per 
annum and not more than ;^400 per annum 
and their families — 607,000x5' ... 5,035,000 

Persons in receipt of ^400 per annum and 

over and their families — 401,000 x 5 ... 2,005,000 

Total 43,040,000 

After excluding the two millions of persons 
with a sufficient income to pay for their own 
illnesses from their own resources, we have 
41 millions of population left. This number 
falls into two classes. We have a class which 
by reason of its poverty is unable to provide, 
even by insurance, for its own illnesses. The 
investigations of Booth and Rowntree in 
London and York give us a fairly reliable 
figure of the amount of poverty among the 

' Mr. Chiozza Money points out to us that the number 
of persons in receipt of incomes between ;^i6o and ;f400 
is probably greater than 607,000, but the proviso will 
hardly affect the result of the calculations we are basing 
on the figures. 



STATE INTERVENTION 111 

working classes. These investigators found 
that 30 per cent, of the total population was 
living in such a condition of poverty that it 
is impossible for us to expect from them any 
contributions towards sick insurance. Thirty 
per cent, has been generally accepted as mark- 
ing the ratio of population on or below the 
" poverty line " in Great Britain. Thirty per 
cent, of 43 miUions is nearly 13 millions, and 
in view of the lowness of the " poverty line " it 
is quite safe to say that under present condi- 
tions at least 13 millions of the population 
are totally dependent on the operations of the 
Poor Law or private charity for aid in cases 
of prolonged sickness. We thus arrive at the 
28 millions whose incomes lie between the 
" poverty line " and £400 per year. 

For our purposes, therefore, we can divide 
the population of Great Britain into three 
classes as in the following table : — 

Tabulated Summary of the Facts in the Preceding 
Paragraphs. 

Class, Number, 

A. Persons able to pay for treatment from 

their own resources when attacked by 
consumption ... ... ... ... 2,000,000 

B. Persons unable to pay for treatment 

except by some organised scheme of 

insurance ... ... ... ... ... 28,000,000 

C. Persons quite unable to contribute to 

their own treatment 13,000,000 

Total 43,000,000 
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It is obvious from the foregoing that very 
few of our population can be reckoned as self- 
supporting during a long illness. 

An actuarial calculation, of which we print 
the full text below, has been made for us by 
Mr. Robinson, of the Legal and General 
Assurance Company. This shows that the £65 
necessary to provide six months' sanatorium 
treatment and the necessary provision for the 
patient's dependents can be obtained by any 
one who contracts consumption by a yearly 
contribution of 3s., provided that insurance 
for this purpose is made compulsory for 
every person aged 15 and upwards. A con- 
tribution, then, of persons aged 1 5 and 
upwards, of three -farthings per week, would 
provide six months' sanatorium treatment 
and do much to restore the sufferer's wage- 
earning capacity, and would also provide for 
the maintenance of those dependent upon 
him. If we are content, as the German 
Government is/alnd as most English institu- 
tions are, with four months' sanatorium treat- 
ment, the sum required would be £43 6s. 8d., 
and this would be obtained by a yearly con- 
tribution of 2s., or at the rate of a halfpenny 
a week. 



STATE INTERVENTION 113 

The Cost of Insurance Against 
Consumption 

by g. f. robinson, f.i. a. 

The principal sources of statistical infor- 
mation in England in connection with the 
disease known as consumption are to be 
found in the annual reports of the Registrar - 
General. An exhaustive treatise written by 
Dr. H. T. Bulstrode has also recently been 
published {vide 35th Annual Report of the 
Local Government Board 1905-6, supplement 
in continuation of the report of the Medical 
Officer for 1905-6 on sanatoriums for con- 
sumption and certain other aspects of the 
tuberculosis question), in which the tuber- 
culosis question is discussed in all its 
bearings. 

On studying the various statistics it soon 
becomes apparent that although there is a 
considerable quantity of material relative to 
the risk of death from tuberculosis, there 
is very little, if any, information to be 
obtained as to the risk of contraction of 
consumption. It is obvious, therefore, that 
the best course of procedure is first to 
consider the statistics relating to deaths, 

and from this standpoint to ascertain, if 

8 
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possible, the risk of the contraction of 
consumption. 

The risk of death from' consumption varies 
not only with occupation, but also with 
age ; but if we are dealing with a whole 
community subject to insurance paid for 
by a general tax, the problem is much 
simplified. 

In a large population there will be little 
change from year to year in the distribution 
of the population as regards age and occupa- 
tion, so that the annual cost per head should 
be approximately constant. 

The following table shows the deaths from 
consumption in 1906 in England and Wales : — 







Total Number of Deaths. 




Males. 


Females. 


0—5 •• 

5—10 .. 

10—15 .. 

15 20 .. 

20—25 ■• 
25—35 - 

35—45 •■ 
45—55 •• 
55—65 •• 
65—75 •• 
75-85 •• 
85- •• 




677 

233 

264 

1,313 
2,197 
5,160 
5,254 
4,325 
2,289 
820 
107 

6 


601 
361 

668 
1,642 
2,141 
4,296 

3,554 

2,166 

1,104 

472 

92 

4 


Total 


... 


22,64s 


17,101 
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The following table deals with the total 
population in the middle of the year 1906 
and the total deaths from consumption in that 
year : — 





Total 

Population, 

1906. 


Corresponding 
Number of Deatlis 
from Consump- 
tion. 


Annual Death 

Rate per 

Million of 

People. 


Males 

Females 

Persons 


16,689,707 

17,857,309 
34,547,016 


22,645 
17,101 
39,746 


1,357 

957 

1,151 



If we only deal with the population aged 
1 5 and upwards we obtain the following 
figures : — 





Estimated Popu- 
lation aged 15 
and upwards, 
igo6. 


Corresponding 

Number of Deaths 

from Consump- 

tion. 


Anpual Death 
Rate per 
UilUan of 
People. 


Males 

Females . . . 
Persons 


11,102,646 
12,244,314 
23,346,960 


21,471 
15.471 
36,942 


1,934 
1,264 

1,582 



It will be seen from' the figures in the last 
table that if every person in England and 
Wales aged 1 5 and upwards is to receive £100 
in the event of death from consumption, the 
cost in 1906, exclusive of administration ex- 
penses, would be approximately £3,694,200, 
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the net cost of the benefit working out at 
approximately 3s. 2d. per head for each person 
insured for £ 1 00. 

The number of deaths from consumption in 
1906 was 39,746, say in round figures 40,000. 
If in respect of the whole of these fatal cases 
the average duration of the complaint may be 
put at five years, there would thus be a 
tuberculous population of 200,000 practically 
under sentence of death out of a total popu- 
lation in England and Wales of 34,500,000 
persons. We do not know the exact average 
duration of the disease, but on the basis of the 
above figures we shall probably not be far 
from the truth if we state that there is at 
least one person in every 200 of the total 
population who is suffering from the complaint 
in a fatal form. If every person contracting 
consumption was certain to die of the com- 
plaint, the consumptive population of 200,000 
out of whom 40,000 persons die annually, 
must be annually augmented by 40,000 persons 
who had recently contracted the disease in 
order to maintain the consumptive population 
of 200,000. Consequently the cost of providing 
£ 1 00 for each person contracting consumption 
would be the same as the cost of providing 
£100 for each person dying. An attentive 
study of the figures in Dr. Bulstrode's book 
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drives us, however, to the conclusion that 
there must be a very large number of persons 
who, having contracted the disease, never die 
from it. There are, for instance, examples of 
persons who have lived thirty or forty years 
while suffering from the complaint. A large 
number of these persons would die from other 
causes than consumption. There must also 
be a large number of persons who contract 
the disease in a mild form and are eventually 
cured. In other instances the disease be- 
comes " arrested," and the individuals live for 
a number of years and die from other causes. 
It seems evident from the facts that have 
been accumulated, that in addition to the 
200,000 persons already alluded to, there must 
be a large outer ring of persons who suffer 
from the disease in a non -fatal form. One 
practical example will illustrate this point. 
The statistics of the Westmorland Sanatorium 
show that out of 217 persons treated in the 
years 1900- 190 5, excluding those less than 
one month in the sanatorium, and those handi- 
capped by serious non -tubercular complica- 
tions, 4 4' 7 per cent, were reported " quite 
well" on December 31, 1906. If a system 
of compulsory notification of consumption was 
adopted throughout the country we could, 
however, quickly obtain reliable statistics as to 
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the number of persons actually suffering from 
this disease ; and if distinction were made 
between new cases and cases in which the 
disease was of old standing we could obtain 
information as to the number of persons who 
annually contract the disease. At present the 
only reliable information of this nature which 
is available appears to be the records of the 
City of Sheffield for the years 1904, 1905, and 
1906 (see Bulstrode, page 593). 

The following table shows the relationship 
existing between the death-rate from consump- 
tion and the rate of contraction of the disease 
according to the statistics of the City of 
Sheffield :— 





1904. 


1905- 


1906, 


Total for 
Three 
Years. 


New cases 

Deaths 


826 
536 


741 
490 


694 

452 


2,261 
1,478 


Excess of new cases 
over deaths ... 


290 


251 


242 


783 



The ratio of the number of new cases to the 
number of deaths in the City of Sheffield is 
2,261 to 1,478, and if this ratio could be ap- 
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plied to the whole country, the number of 
persons aged 1 5 and upwards annually con- 
tracting tuberculosis would be — 

2^ X 36,942 = 56,510. 

On the basis of these figures the estimated 
cost of providing £100 for each person on the 
contraction of consumption during 1906 is 
£5,65 1,000 ; the net cost of the benefit work- 
ing out at approximately 4s. lod. per head for 
each person insured for £100. 

There are, of course, many objections to the 
method of calculation which has been adopted, 
but the results obtained are, I think, the best 
that could be produced with the data at our 
command. 



Mr. Robinson estimates, on the figures at 
his command, that the cost of providing £ 1 00 
for each person on the contraction of con- 
sumption would be £5,651,000; the net cost 
of the benefit working out at a personal cost 
for every one aged i 5 and upwards at 4s. lod. 
per annum. We have estimated that in order 
to provide the necessary six months' treatment 
in a sanatorium and at the same time to allow 
for a weekly payment of £1 to the individual 
patient's dependents, the cost would be £65. 
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It follows that the total annual cost would be 
£3,673, 1 50, whereas if we adopted an average 
of four months' sanatorium treatment the cost 
would be £2,448,766. 

To this we must add the capital expenditure 
involved in the erection of the necessary 
sanatorium accommodation. The days when 
we spent £600 or £1,000 or more per bed on 
these institutions have gone never to return. 
Mr. A. William West has shown that it is 
possible to produce a really efficient and 
comfortable building for 200 patients at 
the price of £100 per bed, exclusive of the 
cost of land. Mr. West has achieved this 
result by an ingenious form of construction. 
Foundations are done away with. The chief 
support is provided by a system of girders, and 
the skeleton is filled up with a special form of 
material which can be put in position by 
unskilled labourers (see Appendix II.). An 
excellent example of what is possible in 
this direction is shown in the Benenden 
Sanatorium. 

We may take it that about 5 6, 5 i o persons 
contract consumption each year. Of the 
consumptive population of 250,000-300,000 
a large proportion are in such an advanced 
stage of the disease that it is impossible 
to restore them to a condition of lasting 
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economic value to the State. If we look at 
future requirements and to the practical 
possibilities of the question, it is probable that 
we could accomplish the object we have in 
view by the establishment of 30,000 sana- 
torium beds. This would allow an ample 
margin by providing accommodation for a 
maximum of 60,000 patients per annum on 
a basis of six months' treatment, and would 
be more than sufficient for the number of 
persons who contract consumption in a diag- 
nosed form each year. The cost of erect- 
ing 30,000 beds at £100 a bed would be 
£3,000,000, and the cost of land necessary 
for this purpose may be estimated at the 
additional cost of £375,000 on the basis that 
half an acre per bed would be required, and 
that the average cost per acre would be £25. 
A good deal of this expense might be saved 
by utilising Crown land. The annual charge 
of this capital expenditure of £3,375,000 at 
3 per cent, may be taken at £101,250. We 
have shown that the cost of maintenance of 
the patients and their dependents, on the 
basis of Mr. Robinson's figures, would be 
£3,673,150. The total annual cost of sana- 
toriums and sanatorium treatment would 
therefore be £3,774,400. 

If we are content, as we may well be from 
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the point of view of prevention, with four 
months' treatment, the number of beds neces- 
sary would be 20,000. The cost of these at 
£100 a bed would be £2,000,000, and the cost 
of the necessary land £250,000. The annual 
charge on this capital expenditure would be 
£67,500. The cost of maintenance of the 
patients and their dependents in this case, 
on the basis of Mr. Robinson's figures, would 
be £2,448,766. The total annual cost of sana- 
toriums and sanatorium treatment would there- 
fore be £2,516,266. 

This expenditure would be sufficient to meet 
the needs of those who fall victims to the 
disease in future years — a number which we 
roughly estimate at 60,000 a year. 

It would not affect the large proportion of the 
present-day population of consumptives, which 
we have estimated at 250,000-300,000. The 
greater number of these, however, cannot be 
restored to a wage -earning capacity, and other 
arrangements must be made for them. The 
majority are suffering from advanced disease, 
and must inevitably pay the final penalty for 
our present want of system within a few years. 
If sanatorium accommodation were provided 
for this vast population, it is clear that in the 
course of a few years it would be much in 
excess of the needs, provided, of course, the 
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accomlnodation were strictly used for the 
purpose of restoring the wage-earning capacity 
of those whose disease was capable of arrest 
and was not used merely to house persons in 
whom the disease was advanced, and who were 
incapable of being restored to a capacity for 
work. 



CHABTER VII 

AN EFFICIENT CAMPAIGN 

In England and Wales, with its population 
of thirty-two millions, 40,000 persons die 
annually from consumption. At least one 
death in every ten of the population and one 
death in every three in Poor Law infirmaries 
is due to this disease. Many persons, in addi- 
tion, die from other forms of tuberculosis, still 
more are maimed for life and become depen- 
dent upon the community. Taking the con- 
sumptive population alone, we see that in ten 
years this disease costs the country -rijth of 
its strength, an all-important fact when it 
is remembered that most persons die from 
it at their prime as wage -earning citizens. 
We know that the disease is preventable. 
We know that with comprehensive co- 
operation and intelligent expenditure and 
organisation the disease can be eradicated 
within a generation. The medical profession 

124 
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has put into the hands of statesmen weapons 
similar to those which have proved so efficient 
in dealing with smallpox, typhus fever, or 
other diseases. No further argument is 
required to make good our case that the 
State must move in the matter of the pre- 
vention and treatment of consumption. 

The organisation required is known, and the 
expenditure which is necessary is economically 
sound, as it will save money in the future. 

The keynote of the scheme, however much 
attention may apparently be paid to treat- 
ment, must be an endeavour to prevent rather 
than to cure the disease. Although treat- 
ment may do much for the present sufferers, 
its chief value is that it diminishes their 
capacity for infecting others. Part of our 
endeavour must be to raise the resistance 
of the " soil " of the nation — in other words, 
to improve the health of the people and so 
render them less easy victims to disease. 
Part of our endeavour must be to stamp out 
the seed supply. 

Much has been done in the past and by 
modern legislation to raise the resistance of 
the " soil." Improved sanitation, bills for 
the improved planning of towns and houses, 
the various building regulations of County 
Councils, the inspection of food, the punish- 
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ment of adulteration, the Factory Acts, Health 
Societies, and other associations — all assist 
in raising the resistance of the nation to 
consumption. So do, though in a somewhat 
different way, movements which encourage 
an open-air life or physical development, 
such as the Territorial Forces, the Boy Scouts 
Brigade, and the Fresh Air Funds. Much 
remains to be done in this direction, but 
few countries have done so much as Great 
Britain, 

>When we turn to see what efforts are 
being made to curtail the seed supply, the 
picture is not so pleasing. Here much 
remains almost untouched. In the first place 
the purity of our milk and butter supply 
leaves much to be done by legislation. It 
is an ascertained fact that milk and butter 
by their impurity are a factor of enormous 
potency in continuing the curse of consump- 
tion. The remedy is simple and inexpensive. 
Milk can be made absolutely free from the 
danger of communicating consumption, or 
other forms of tuberculosis, by the simple 
process of pasteurisation. If consumption 
is to be stamped out it is imperative that 
legislation should control the purity of the 
milk supplied in this country and compel 
the vendors to free it from all possible in- 
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fection by tubercle bacilli, either by supplying 
milk from cows known to be free from 
tuberculosis, or milk which has been effici- 
ently pasteurised. 

In addition to this source of the seed 
supply we have to deal with direct infection 
caused by consumptives themselves. The 
remedy here is not so simple or inexpensive. 
If we are to obtain a real grasp on the disease, 
we must attack the enemy from all sides. 
In the first place much greater education 
of the public in these matters is required. 
It is not too much to say that the essentials 
of how the disease is carried and how it may 
be avoided should be taught in all schools 
throughout the country. Associations such as 
the National Association for the Prevention 
of Consumption and other Forms of Tuber- 
culosis should be more encouraged than they 
are. Their Tuberculosis Exhibition, which 
was visited by 70,000 persons in White- 
chapel — and many thousands more in other 
places — should be multiplied. The public 
Press has done much in this direction by 
the attention it has drawn to the value 
of the sanatorium movement. The responsi- 
bility of the Press is great, for it can 
do more than any other agency to focus 
attention on the problem of the eradica- 
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tion of consumption. The education of the 
public in the simple laws of health can 
be, and is being, helped by existing 
agencies. Much more can be and would be 
done by a comprehensive campaign involving 
the co-operation of Medical Officers of Health, 
dispensaries, hospitals, nursing and charitable 
associations, and sanatoriums. The most 
practical method of teaching the public would 
be the most necessary step of compelling 
notification of the disease. If such a measure 
were enforced, the immense value of the public 
health service, which in this matter lies largely 
dormant, would at once be utilised. Medical 
Officers of Health would visit the house of the 
consumptive and not only teach, but enforce 
the primary laws of decent living and dis- 
infection . 

A consumptive is not dangerous to others 
until he expectorates tubercle bacilli. It is 
therefore imperative that our machinery should 
be such that the disease may be detected in 
its earliest stages. By means of education 
the working classes, now so reluctant to seek 
advice in the early stages, are gradually being 
taught the critical importance of doing so. 
As we have shown, there is much difficulty 
experienced by the working classes, and indeed 
by Qth^r members of the community, in ob- 
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taining adequate advice at the commencement 
of the disease. This state of affairs can only 
be rectified by the establishment of anti- 
tuberculous dispensaries with a resident 
medical man and a staff of nurses. These 
institutions have stood the test of time, and 
fulfil their purpose admirably. The working 
classes by using, them can have the disease 
detected in a curable stage. These dispen- 
saries should be under the general control and 
part of the machinery of the Medical Officer 
of Health of the district. If this were done, 
not only would the expenditure involved be 
less, but the efficiency of the measures taken 
would be greater. The essential thing about 
any campaign is co-operation and organisation. 
The Medical Health service affords an ad- 
mirable means of conducting our campaign 
with a highly organised staff already in 
working order and capable of unlimited 
development. Each dispensary would involve 
the services of a medical man especially 
skilled in the diagnosis of consumption who 
would act as an assistant to the Medical 
Officer of Health. One or more nurses would 
be required in the dispensary itself. The staff 
of lay visitors required to visit the homes 
and to carry out detail work could consist 
largely of men and women frpm the working 

g 



130 THE CONQUEST OF CONSUMPTION 

classes. Such visitors have proved efficient 
in connection with the French dispensaries. 
The work of these dispensaries comes under 
four chief heads. First, it supphes the neces- 
sary means of early diagnosis. Secondly, all 
those who are brought in contact with a 
consumptive are examined. If any of these 
persons are consumptive they are dealt with. 
If any are especially likely to contract the 
disease efforts are made to raise their power 
of resistance. Experience has shown that 
this system of direct inspection of those 
exposed to infection is of immense service 
in detecting cases of consumption and other 
forms of tuberculosis in an early and curable 
stage. It is probable that in the near future 
this early detection of the disease, when 
combined with prompt and efficient vacci- 
nation with tuberculin, will not only shorten 
the necessary duration of sanatorium treat- 
ment, but will give rise to more permanent 
results. The third work of the dispensary 
is the inspection and periodical disinfection 
of the patients' homes. The fourth work is 
educational. In addition the dispensary, acting 
as a clearing-house, under the Medical Officer 
of Health, would keep the various organi- 
sations such as sanatoriums, after-care agen- 
cies, and nursing] associations in touch with 
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one another and with the patients. For 
example, the staff of the dispensary would 
see that a man who was incurable was watched 
and succoured in conjunction with existing 
associations until the end. 

The provision of anti-tuberculosis dis- 
pensaries being an essential part of the 
machinery of such a scheme as ours, it is 
necessary to form at least a rough estimate of 
their cost. Such an estimate can be, of course, 
only an approximation to the actual figure. 
According to Dr. R. -W. Philip (Paris 
Congress, Transactions, tome ii. p. 556), a 
dispensary sufficient for the needs of Edin- 
burgh (population 3 16,000) can be maintained 
for £500 to £1,000 a year. The number of 
attendances a year at such a dispensary ranges 
between 17,000 and 18,000. On the basis of 
a death-rate of i'3 per 1,000, and a duration 
of life of five years per patient, the number of 
sufferers per 100,000 would be 650. Taking 
the population of England and Wales at 
32,000,000, and our estimate that there are 
250,000-300,000 consumptives among them, 
the amount of sufferers per 100,000 would be 
750 to 937. If each dispensary can deal with 
18,000 annual visits, it should be capable 
of supplying the needs of a population of 
300,000 persons. In view pf the nature ,of the 
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attendance and treatment which would be 
given at a dispensary, such an estimate would 
not throw an extravagant amount of work on 
the institution. The unit of one dispensary, 
for every 300,000 of the population, therefore, 
seems justified. 

Such a mass of population would only, be 
met with in large industrial centres. In a 
more scattered district other considerations 
would arise. The population of England and 
Wales can be divided approximately, as 
follows : — 



Large towns ... 


... 15,000,000 


Other Towns ... 


... 10,000,000 


Rural 


7,000,000 



For London and a few other towns in the 
" large town " class the unit of i in 300,000 
can be applied with safety. In smaller towns, 
however, there could at times be a group- 
ing with periodical visits of the medical 
attendant, and this system could be extended 
to the rural districts. • The cost of such 
arrangements should not exceed, in proportion 
to population, the cost for the large industrial 
centres where the tuberculosis rate is highest. 
Probably a general unit of four dispensaries 

' See Appendix III. 
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(or their equivalent in cost) per million 
inhabitants may be taken as being approxi- 
mately what would be required. 

With regard to the expenditure involved by 
these institutions, we may estimate, on the 
basis of past experience, that each dispen- 
sary would cost not more than £500 per 
annum. The number of dispensaries re- 
quired in England and Wales, at four per 
million inhabitants, would be 128. One 
hundred and twenty-eight dispensaries (or 
their equivalent in cost) at £500 ' per year 
would therefore involve an annual expendi- 
ture of £64,000. As the dispensaries would 
for the most part be situated in houses, or 
parts of houses adapted for the purpose, or in 
small towns and villages in existing muni- 
cipal or other public offices, we have not 
reckoned the capital cost. In any case it 
would be a relatively small sum. 

We have shown that once consumption is 
diagnosed, the only adequate remedy is effi- 
cient sanatorium treatment. We have there- 
fore urged the necessity of establishing a 
sufficiency of sanatorium beds. We have 
estimated the number of beds required at 

' We are assured by competent workers that this is an 
under-estimate and that ;^7oo per annum would be a more 
accurate figure. 
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20,000 or 30,000, according as the average 
duration of treatment is four or six months. 

By some such scheme as we have outhned 
those who contract consumption would receive 
adequate sanatorium treatment at a time when 
it would be of lasting service ; and partly by 
treatment, but more so by education, they 
would be less likely to convey infection to 
others. Further, those dependent on the 
bread-winner would be properly looked after 
in his absence. 

As we have pointed out, a certain propor- 
tion of patients on leaving the sanatorium 
would be ill advised to return to their 
former occupation. In the ^reat majority 
of these instances the objection to the 
patient returning to his former occupation 
depends on insanitary surroundings rather 
than on the unsuitable character of his work. 
Much would be done to remedy this by the 
results which would follow upon visits paid 
by Medical Officers of Health to the man's 
home and place of work if notification were 
enforced. In cases where no remedy was 
possible, or where the character of the work 
was unsuitable for an individual patient, 
arrangements for other work might possibly 
be made by the L'abour Exchanges — the estab- 
lishment of which has lately been enacted — 
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working together with the Dispensary 
Committees. In this work municipalities 
and other public bodies might lead the way. 
There are many forms of employment in the 
Post Office Service and in the service of public 
bodies which are specially suitable for arrested 
consumptives. In the event of any large 
scheme of afforestation being carried out, these 
openings would be multiplied and should be 
made available to post -sanatorium patients. 
It is improbable that any comprehensive 
after-care colony scheme would be workable 
in view of foreign experience in this direc- 
tion. A consumptive once notified should 
be kept under observation by the Medical 
Officer of health of his district, as might 
easily be done without offence, and if occa- 
sion arose for change of work or further 
treatment, the necessary machinery could be 
put in motion. 

With regard to the treatment of hopeless 
cases, there can be no doubt that, in the 
interests of the general community, their 
segregation would be the best measure. 
Unfortunately, however, even if the accom- 
modation of Poor Law infirmaries, the 
Metropolitan Asylums Board, Homes for 
the Dying, &c., were utilised, it would 
not be sufficient for the present population 
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of persons suffering from advanced con- 
sumption. Here, again, notification would 
enormously simplify the solution of the 
difficulty. On notification being made of a 
case which was beyond sanatorium treatment, 
the Medical Officer of Health, together with 
the visiting nurse and the patient's own 
medical adviser, would see that the patient 
attended to the destruction of his expectora- 
tion and so limited the risks to others, and 
that the rooms were periodically disinfected. 
When there was unnecessary difficulty, or the 
patient was obstinate or careless, compulsory 
powers should be available to remove him to 
an institution. 

We have seen that the accommodation pro- 
vided for the present population of 250,000 to 
300,000 of consumptives consists of (apart 
from general hospital beds) 4,000 hospital 
and sanatorium beds, giving! at a six -months' 
stay accommodation for 8,000 persons, or at 
a four -months' stay (the usual average at 
present) accommodation for 12,000 persons, 
and Poor Law institutions, giving accom- 
modation for between 10,000-1 1,000 persons. 
Lunatic asylums (county and borough) accom- 
modate upwards of 24,000 consumptives. We 
see, therefore, that, apart from asylums, 
accommodation exists for some 22,000 con- 
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TABLE I 
Annual Cost of Present Measures. 



Spending Agency. 


Direct 
Expenditure. 


Indirect 
Expenditure. 


Friendly Societies 

Poor Law Institutions, apart 
from capital expenditure, 
and interest, but including 
both indoor and outdoor 
relief 

Special charitable institutions, 
i.e., special consumption 
hospitals, sanatoriums, &c., 
inclusive of interest on 
capital expenditure 

Loss in "life capital" at low 
estimate 

Loss in wages at low estimate 


£ 
1,120,000 

1,405,026 

448,490 


£ 

2,300,000 
1,902,400 


Totals 


;^2,973,si6 


;^4,202,400 


Combined totals 


:^7,i75,9i6 



Note. — The money spent on consumption by general 
hospitals, individual expenditure, private charity, charit- 
able organisations, &c., is unknown, but must be sufficient 
to bring the direct expenditure to a total of at least 
^3,500,000. 

Further, there are 24,000 consumptive lunatics, the cost 
of whom at 28s. per week is ;^i,747,ooo. The cost of 
treatment in this instance is not whoUy due to consump- 
tion, and therefore cannot be included in the above total. 
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TABLE II 

Cost of Proposed Scheme. 

Average duration of treatment in sanatorium being six 

months. 



Spending Agency. 


Annual 
Expenditure. 


Capital 
Expenditure. 


Maintenance of 56,510 patients 
each for six months' treat- 
ment at 30s. per week 

Allowance to dependents dur- 
ing six months' period of 
treatment at;^i per week... 

Maintenance of dispensaries 

Interest on capital expenditure 
of sanatoriums (30,000 beds) 
and land 

Erection of 30,000 sanatorium 
beds at ;^ioo per bed 

Purchase of necessary land ... 


^0 
2,203,890 

1,469,260 
64,000 

101,250 


£ 

3,000,000 
375,000 


Totals 


;^3,838,400 


:^3,375.ooo 
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TABLE III 

Cost of Proposed Scheme. 

Average duration of treatment in sanatorium being foar 

months. 



Spending Agency. 


Annual 
Expenditure. 


Capital 
Expenditure. 


Maintenance of 56,510 patients 
each for four months, at 30s. 
per week 

Allowance to dependents dur- 
ing four months' treatment 
at £^ per week 

Maintenance of dispensaries 

Interest on capital expenditure 
of sanatoriums (20,000 beds) 
and land 

Erection of 20,000 sanatorium 
beds at ;^ioo a bed 

Purchase of necessary land ... 


£ 
1,469,326 

979,440 
64,000 

67,500 


£ 

2,000,000 
250,000 


Total 


;^2,58o,266 


;^2,250,000 
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sumptives. Most of this is not suitable for 
modern methods of treatment. True sana- 
torium accommodation at present consists of 
less than 1,500 beds at 25s. or under per week, 
giving, at a four -months' stay, treattn'ent for 
only 3,000 persons, or i per cent., of the 
consumptive population . 

The tables on pp. 137-139 give the annual 
cost of present measures and the cost of the 
proposed scheme. 

The latter, if it is to be successful, must be, 
as has already been insisted upon, comprehen- 
sive. Any successful scheme must necessarily 
embrace, apart from educational factors, 
measures for ( i ) the prevention of the spread 
of infection ; ( 2 ) the detection of the disease 
in its early stages ; ( 3 ) adequate sanatorium 
and home treatment; (4) the support of the 
family when the bread-winner is away ; 
( 5 ) the question of after -employment. 

As will have been realised from what has 
been written in the preceding chapters, our 
knowledge of the extent of consumption and 
of its cost is drawn from figures which can- 
not be exact. Our information is inadequate, 
and must remain so until compulsory noti- 
fication is enforced ; but there can be no 
question that the magnitude of the incidence 
of the disease and of its drain upon the 
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national resources both in manhood and 
specie is colossal. Nor can there be any 
(question that we have understated rather 
than over-estimated its extent. 

Taking the figures to give an accurate 
comparative idea of the cost of our present 
methods of dealing with consumption and 
the cost of the proposed scheme, what is 
the position? The direct annual cost of 
present measures, so far as we can ascertain 
them, is at least £3,500,000.1 The indirect 
annual cost may be estimated — and this 
is probably much below the truth — at 
£4,202,400. The total cost, therefore, 
approximates to £8,000,000. 

This large sum is almost wholly spent in 
an endeavour to alleviate the suffering of the 
present generation. The greater part of it 
is not directed at the root of the evil, and 
comparatively little towards preventing the 
infection of succeeding generations. 

On the other hand, we estimate the annual 
cost of a comprehensive scheme at £2,580,266 
if we rest satisfied with an average of four 
months' sanatorium treatment for each case 
of early consumption. 

If this sum were intelligently spent for a 
few years it would produce a definite effect, 
' See footnote, p. 137. 
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so that after a few years the atnount would 
gradually begin to decrease, and as success 
crowned the campaign, say in 20-30 years, 
comparatively little expenditure would be 
necessary. 

On the other hand, we must remember 
that for some years considerable expenditure 
would be necessary for the hopeless cases of 
consumption at present in our midst. So far 
as the present consumptive population is con- 
cerned this expenditure would not be required 
for more than three or possibly five years, as 
the greater number of those who at present 
receive practically no treatment would be dead 
by that time. However effective our organi- 
sation may be, supposing the scheme we have 
suggested were adopted, there would still be 
a large number of cases in which relapse after 
treatment would occur or for which, in view 
of habits, deficient recuperative powers, and 
the like, further assistance would be required. 
On the figures available it is difficult to 
estimate what this expenditure would amount 
to. On the basis of the present expenditure 
we may, for the sake of argument, put it at 
£2,000,000 annually. In the course of a few 
years this would probably diminish by 50 per 
cent., and would then decrease each year. 

A comprehensive scheme would, therefore, 
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involve a capital outlay of £2,250,000, and 
an annual outlay of £4,580,266. The ques- 
tion, therefore, is whether it is worth while 
to endeavour to stamp out consumption and 
other forms of tuberculosis by an expenditure 
which at the outset would amount to less 
than five millions a year, and which after 
a few years would automatically decrease. 
From a financial point of view alone it is 
emphatically worth while. If it were done 
we know that by spending five millions a 
year we should in the course of 20-30 years 
cease to have to meet any considerable 
expenditure in this direction. We should 
stamp out consumption and therefore save a 
direct annual expenditure of £3,500,000 and 
an indirect annual expenditure of £4,202,400. 
Apart from the financial gain, by intelligent 
organisation we should save some 60,000 lives 
per annum, and add enormously to the 
national health and the wage -earning capacity 
of the nation, whilst the amount of suffering 
which would be prevented is incalculable. 

Two questions remain to be answered. 
First, is not any comprehensive scheme 
impolitic in view of the advance of medical 
science? Is it not probable that a specific 
treatment will soon be discovered which 
will make an elaborate campaign unneces- 
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sary I And secondly, what will be the results 
of such a campaign as has been sketched out 
in the foregoing pages? 

With regard to the first question it may be 
said at once that even if a specific, more 
definite and certain in its action than tuber- 
culin combined with sanatorium treatment, 
were discovered, no very rapid return to 
health would result, and further that the 
resisting power of the body would still 
require to be strengthened by Nature's 
remedies — fresh air and nourishing food. In 
other words, sanatorium treatment would 
still be necessary although probably for a 
much shorter time. It may also be said 
that there is at present no promise of a 
.quickly acting specific, and that in a disease 
such as tuberculosis, which lies latent for so 
many months before its presence is detected, a 
rapid method of cure is inherently improbable. 

With regard to the second question, the 
chief result of any co-ordinated and compre- 
hensive campaign would be the prevention of 
infection in the future and consequently the 
diminished incidence of the disease and its 
gradual eradication. In addition, many of the 
present generation who contracted consump- 
tion might expect to have their wage -earning 
capacity restored for a varying number of 
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years, and in many instances permanently. 
•We cannot hope to cure the present gene- 
ration of consumptives permanently, or to 
restore their wage -earning; capacity indefi- 
nitely. We may expect to diminish their 
sufferings, to lengthen their lives and to 
increase the value of their lives to the 
State, but our chief reward would be to 
diminish their capacity for infecting others. 
The German Government have adopted their 
gigantic insurance system, not so much with 
the hope of benefiting the present generation 
of sufferers, as with the definite aim of 
limiting the chance of infection, and so 
gradually relieving the nation from the burden 
of consumption. We have endeavoured to 
state the case for England and Wales, and it 
remains to be seen whether our Government 
will think it worth while to follow the 
German lead and to initiate a scheme with 
similar aims but adapted to the peculiar 
requirements of this country. 

The details of any comprehensive scheme, 
and especially the method by which the 
necessary money can be raised, must be 
worked out by statesmen, the main con- 
sideration being the equitable distribution of 
the necessary taxation over the community. 

We have shown that there are 13,000,000 of 

10 
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the population who' cannot be expected to 
make any direct contribution. Other factors 
require careful consideration in the adoption 
of any such scheme as we have outlined. 
Thus the Friendly Societies already pay over 
£1,000,000 annually in the treatment of con- 
sumption. If any comprehensive scheme were 
adopted, the funds of these societies must 
in time benefit. , Again, in the course of 
time the Poor L'aw would be relieved of a 
vast expenditure. The taxation would there- 
fore probably have to be partly Imperial and 
partly taunicipal. The^e questions are beyond 
the scope of this book. Our endeavour has 
been to show the urgent necessity of both 
Government inquiry and State intervention. 



APPENDIX I 

SOME RESULTS ACHIEVED BY WORKING- 
CLASS SOCIETIES 

Although so short a time has elapsed since the Friendly 
Societies took up the plan of the National Association as 
set out in Chapter IV., the results are already of a most 
encouraging nature. It is impossible yet to gauge the 
financial effect of the work on the funds of the affiliated 
societies, but the experience of some of the societies is 
set out here. 

Ancient Order of Foresters. 

Mr. Alfred Chapman, District Secretary of the South 
London District of the Ancient Order of Foresters, which 
has a membership of 5,279 adult Benefit members, has 
supphed us with the following interesting table and 
comments : — 

Near the close of 1904 the South London District A. O.F. 
adopted a rule, by sanction of the Executive Council, 
whereby all interest realised in the Funeral Fund above 
the valuation rate is applied to a special fund to provide 
adequate treatment to consumptive members. 

The operations of the Fund commenced in earnest in 
the year 1905. Special circulars had been sent to surgeons 
of Courts acquainting them with the existence of the 
Fund, and requesting immediate notification as soon as 

U7 
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any member was found to be suffering from consumption, 
with a view to sending the member at once to a sanatorium 
at the cost of the Fund. 

The table opposite exhibits the mortality of the District 
from 1900 to 1907 inclusive, comparing especially the two 
periods 1900-1904 and 1905-1907 as to the proportion of 
deaths from consumption before and after the establish- 
ment of the Fund. 

" Thus it has happened that in the five years 1900-1904, 
69 out of 521, or 13*24 per cent., of deaths were deaths 
caused by consumption. But it also happened that in 
the three years 1905-1907, only 27 out of 290, or g-^i per 
cent., died of consumption — a difference of 3"93 per cent. 

" If deaths from consumption in 1905-1907 had occurred 
at the same rate as in 1900-1904, the number dying of 
consumption would have been 38 instead of 27. It must 
not, however, be forgotten that account should be taken 
of the normal general population decrease in consumptive 
mortality ; but that would be a mere fraction of the 
difference of 3-93 per cent. It may be that future ex- 
perience in the operation of our consumptive members' 
Aid Fund will not be so favourable — we shall see — but, 
taking all things into account, it is evident that as the 
result of three years' work there are at this moment from 
eight to ten members of the South London District who 
are now living, and who, but for that Fund, would have 
swelled the number of the dead. That result exactly 
accords with our knowledge of the cases we have dealt 
with." 

Hearts of Oak Benefit Society. 

From the report of Mr. T. Stops to the Hearts of Oak 
Benefit Society we gather the following details of the 
experience of that large society : " All the patients with 
early tuberculosis did well, and left the sanatorium with 
th« disease arrested and fit to return to work. The 
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success of the treatment almost entirely depends upon the 
stage of the disease when the patient is admitted." The 
results can be tabulated as follows for 58 patients treated 
by this Society up to May, 1909 : — 

' Disease arrested 19 = 34-5 per cent. 

Improved 33 = 57-0 „ 

Unimproved 6=8-5 n 

Total 58 

The average length of stay has been 12 to 13 w€eks. 
The Secretary of the Society, Mr. C. W, Burnes, says of 
the scheme : " It is proving a most wonderful agent in 
checking the ravages of consumption in its earlier stages. 
It incidentally performs a duty of almost equal importance, 
viz., the education of the patients in the habits of cleanli- 
ness in their person and surroundings, and the necessity 
of fresh air and ventilation in their homes. This must 
have a very important effect upon themselves and their 
domestic environment when they return to their families." 



Hospital Saturday Fund. 

The experience of this Fund is interesting, not only in 
connection with this scheme, but in connection with its 
general work in combating tuberculosis. The Fund, 
although not properly a Friendly Society, is organised 
and administered on mutual Unes and thus comes within 



' Throughout this Appendix the same classification 
has been adopted. No account has been taken of the 
patients' condition on admission to the sanatorium. The 
tesults are strictly comparable,, and show the relative 
merits of the selection methods of each society. 
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the definition of a working-class organisation. The 
Secretary, Mr. A. W. Davis, writes as follows — 

" My experience with regard to the time that patients 
approved by their medical advisers have to wait for 
admission to enter open-air curative establishments suit- 
able for the lower-middle and working classes is that, 
owing to inadequate accommodation for men, women, 
and children, the average time of waiting for admission 
is, approximately, six weeks. This delay is in every way 
regrettable. The slender means of the working classes 
are reduced, so that it frequently happens that prolonged 
treatment cannot be accepted for want of funds. The 
disease, unless combated in the early stages, makes rapid 
progress, but much depends upon the environment and 
circumstances of each patient. It is most difficult for 
a layman even to guess at the percentage of patients 
who get the necessary treatment for their disease. One 
of the chief difficulties experienced at this office is the 
discovery of patients who are suffering from early pul- 
monary tuberculosis. There is no doubt in my mind 
that the treatment is rendered much more difficult and 
doubtful by the delays and difficulties in finding accom- 
modation. In my opinion the pressure of economic and 
other reasons leads patients to leave the sanatorium before 
the course of treatment is complete." 

The following table shows the results obtained in the 
case of patients recommended by the Hospital Satur- 
day Fund who. have received treatment at the Benenden 
Sanatorium up to December 31, 1908 : — 

Number of Hospital Saturday Fund patients ... 69 

Arrested 18 = 26 per cent. 

Improved 32 = 46-3 „ 

Unimproved 15 = 217 ,, 

Died 4 

Total 69 
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Post Office Sanatorium Society. 

The experience of this Society from March 4, 1907, 
to December 31, 1909, gives the following results : — 

Completed Cases. — ^The number of cases in which treat- 
ment has been completed is 168, and the results may 
be thus tabulated : — 

Disease arrested 82 = 48-8 per cent, 

Improved 61 = 36-3 „ 

Unimproved 24 = 14*2 „ 

Died I 

Total 168 

" Improved " was in many cases only in a slight degree 
less satisfactory than " Arrested." It will be seen that 
of the 168 cases very great benefit was received from 
the treatment in no less than 143, or 85- 1 per cent., and 
that 48-8 per cent, lost all physical signs of disease. 

Length of Treatment. — To the patients actually treated 
in sanatoriums, 3,065 weeks 3 days of treatment were 
granted, the average length of tjeatment being sUghtly 
over 18 weeks for each patient. The longest period 
amounted to 66 weeks, and the shortest period was in 
the case of a patient who left at his own wish after one 
week of treatment. 

The Post Office Society is the first Society registered 
for the specific object of dealing with tuberculosis, and 
some account of its organisation is given in Chapter IV. 
Its membership in September, 1910, was considerably 
over 4S,ooo. 



APPENDIX II 

THE ERECTION OF CHEAP SANATORIUMS 

By A. Wm. West, Architect 

Expensive sanatoriums, costing ;^6oo and ^^700, and 
even ;^i,ooo a bed, are no longer required. As the 
treatment of tuberculosis has become more understood, 
it has been found that the elaborate buildings at one 
time thought necessary are not needed, and, indeed, are 
a hindrance to the work, quite apart from the question 
of expense and the difficulty, daily growing greater, of 
finding the money both for the original building and for 
maintenance. 

The first models, which were erected upon the lines 
of a general hospital, have gradually given place to a 
much simpler plan and far less elaboration, without in 
any way neglecting the essentials. 

It has now become recognised that practically all 
that is required are simple sleeping apartments and 
dining-halls, with the necessary accommodation for the 
staff and offices, according to the size of the sanatorium. 

As the demand for cheap sanatoriums increased and, 
indeed, such buildings became absolutely necessary, if any 
headway was to be made, I turned my attention to try and 
find if there was not some method of construction which 
would be permanent in character, warm in winter and 
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cool in summer, which could be erected at the cost of 
a wooden structure. After trying many different methods, 
I have adopted a system which is really a combination 
of methods : First, a steel shell, and then walls and 
floors in between the steel stanchions and joists of Frazzi 
— a hollow brick 3 in. thick. This method of construc- 
tion is fireproof, permanent, thoroughly strong, and, in 
consequence of the hollow spaces in the bricks forming 
vacuums, warm in winter and cool in summer. The 
outside is cement roughcasted, and the inside plastered, 
with rounded angles ; thus the walls can be kept perfectly 
clean. 

The cost of the sanatorium at Benenden, including 
teak floors and doors, works out at 6d. a foot cube, 
complete, for a two-storied buUding ; and for the general 
hospital just built in the sam^ way at Windsor the cost 
is 8fd. a cube foot for three stories. This system is 
therefore even cheaper than a wooden or corrugated 
iron building of a similar character, so that now it is 
safe to say that a sanatorium, possessing all the necessary 
requirements, can be built for ^100 a bed, or for possibly 
less. 

Another great advantage of this method of construc- 
tion is that such a building can be erected and fit for 
occupation in twelve months. In the case of sana- 
toriums, rapid construction, enabling us to treat patients 
early, is a matter of vital importance, and is no less a 
consideration than the cost of erection. 



APPENDIX III 

NOTE ON A COUNTY SCHEME 

We have been asked how, under present conditions, 
a scheme of dispensaries, sanatoriums, and hospitals could 
be applied to a county consisting mainly of small towns 
and rural population. In our opinion the following would 
be the best plan in such circumstances. Dispensary 
rooms should be set up in each town as part of the 
machinery of the local Medical Officer of Health. A 
qualified nurse should be attached as health visitor to 
each such town dispensary. A group of, say, eight or ten 
towns (or less if the towns were large) should employ 
a physician, who should give his whole time to the work 
and spend one or more days every two weeks at each 
town for the purpose of seeing patients or suspected cases, 
diagnosing the disease, and giving general directions. 
The subsequent routine visitation of cases should be 
undertaken by the local Medical Officer of Health and 
his sta£F and by health visitors. The examination of the 
patients' relatives, &c., for contact cases (to be submitted 
for confirmation to the visiting dispensary physician) and 
the examination of home conditions should be undertaken 
by the Medical Officer of Health and his staff. 

A central sanatorium or sanatoriums supported jointly 
by the towns of the County should be associated with the 
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dispensary scheme, and should receive the cases allo- 
cated for treatment by the dispensaries. A grouping 
or " pooling " of accommodation in hospitals, Poor Law 
infirmaries, or other institutions, might be found sufficient 
for the segregation of advanced cases. 

A joint farm colony might be organised for the purpose 
of continuing the treatment and training of post-Sana- 
torium cases. 

This scheme can be summarised as follows : — 

Diagnosis : (Including " contact " cases). 

Visiting Dispensary Physician. 
Home Visitation : 

Local Medical OfScer of Health and Health visitor. 
Discovery of Contact Cases and Examination of 
Home Conditions : 

Local Medical Officer of Health. 
Treatment : 

(a) Early Cases : Central joint Sanatoriums. 

(b) Advanced Cases : Local Hospitals, Poor Law 

Infirmaries or (by arrangement) beds in institu- 
tions of other towns, or at home under strict 
supervision. 
After Care : 

Joint Farm Colony, 

The body best able to initiate such a county scheme would 
be the County Council, which might well take steps, 
through its County Medical Officer of Health, to organise 
a joint scheme between the various towns and to solicit 
the co-operation of existing institutions within the county 
area. We have insisted throughout this book that all 
measures against consumption should be regarded as a 
development of our present Public Health Service. 
The advent of compulsofy notification, which should not 
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be long delayed, will compel the provision of some 
scheme of treatment and isolation of notified cases. 
There is no need for counties to wait for this compelling 
force before taking an active part in the fight. 

We have had the advantage of discussing the County 
project with Dr. W. J. Howarth, the Medical Officer of 
Health for the County of Kent, who is promoting a 
comprehensive scheme for dealing with consumption in 
Kent. 



APPENDIX IV 

TABLES OF MORTALITY FROM TUBERCULOSIS 
IN WALES DURING THE DECENNIAL 
PERIOD 1900-1909. 



Deaths, 1900-1909. 





Wales including Monmouthshire. 


Wales excluding Monmouthshire. 




AU Causes. 


Tuberculosis. 


All Causes. 


Tuberculosis. 


1900 


37,018 


3,650 


31,132 


3,222 


I90I 


37,170 


3,492 


31,261 


3,102 


1902 


35.644 


3,643 


30,097 


3,238 


1903 


34.353 


3,677 


29,041 


3,228 


1904 


36,473 


3,742 


30,754 


3.356 


I90S 


36,638 


3,759 


30,588 


3,253 


1906 


35,"o 


3,670 


29,580 


3,216 


1907 


35,469 


3,701 


29,713 


3,229 


1908 


36,861 


3,754 


30,719 


3,280 


1909 


35,167 


3,611 


29,686 


3.185 


Total 


359,903 


36,699 


302,571 


32,309 


Deaths from 1 
losis to a 
deaths from a 


"ubercu- 
mlllion I 
[I causes 


31,969 


106,782 
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Hbe Ocesbam Cteas 

UKWIN BROTHERS, LIMITED, 
WOKING AND LONDON 



A Tissue - Building Diet. 

Here is a simple diet which has 
given astonishing resuhs in thousands 
of cases of mal-nutrition and im- 
perfect digestion. 

To a glass of warm milk add q to 
4 teaspoon of Lemco. Give as a daily 
diet, at least once a day. 

The extractives of beef are among 
the most powerfiil exciters of gastric 
secretion known. They serve the 
important dietetic purpose of assisting 
the appetite and the contributing to 
the digestion of food. 



Lemco is the most concentrated form 
of beef made. All fat is excluded in 
the course of preparation, and conse- 
quently it never nauseates. 

Lemco 

LEMCO, 4, Lloyds Avenue, London, E.C. 



IF YOU SUFFER FROM 

CONSUMPTION 

AN/EMIA, OR ANY FORM OF WASTING 
DISEASE, YOU SHOULD USE BROMOSE. 

RROA/VOQP '^ " combination of Malted 
DAU1tI\/0C Cereals and Predigested Nuts; 
it Fattens, and Enriches the Blood ; it is Easily 
Digested, and Entirely Supersedes Cod Liver Oil. 
:: :: Good for Athletes, too. " 

FREE SAMPLE and copy of our new Illustrated Price List 
of other valuable foods for both the strong and the weak. 



Jlppls, mentioning this book, to the 
INTERNATIONAL HEALTH ASSOCIATION, LTD., 
STANBOROUGH PARK, WATFORD, HERTS, England. 



Crooksbury Sanatorium 

Ji FARNHAM, SURREY. Jt 

For the OpEN-iAjR Treatment of Consumptives 
OF TH:. Educated Classes. 

Specially Designed, Built and Equipped. Shel- 
tered from East, North, and West, on a Sunny 
Southern Slope, over 400 feet above sea level. 
Large Grounds covered with Pine Woods and 
Heather, with beautiful distant views. Electric 
Lighting and Hot Water Radiators in every room. 



Apply to Dr. F. RUFENACHT WALTERS, or to 
Dr. HORACE WILSON, 

Telegrams: "Sanatorium, Farnham." 



GERM-FREE 
MILK. 

The COW & GATE. 



Sterile. | ^iililr i ^^S^^^ ^ I Assimilable.' 




PURE ENGLISH DRIED MILK is 
FREED FROM ALL DISEASE GERMS 
'"Te"*" bacilli of bovine tuberculosis 

DURING THE PROCESS OF DRYING, WHICH ALSO RENDERS THE MILK SOLIDS 

SO EASY OF DIGESTION 

THAT THIS PURE MILK CAN BE TAKEN AND ASSIMILATED WHEN ALL OTHER 

FORMS OF MILK FAIL TO DIGEST— HENCE THE GREAT 

VALUE OF THIS DRIED MILK 

FOR INVALIDS, INFANTS, & THE AGED. 

A TRIAL WILL PROVE THE IMMENSE VALUE OF THIS SAFE MILK. 

A POST CARD will bring FREE SAMPLES and 
LITERATURE by Return of Post. 



Write now to Sole ^Makers — 

The West Surrey Central Dairy Co. 
GUILDFORD. 



BOOKS ABOUT WALES 
AND THE WELSH PEOPLE 



THE STORY OF WALES. By OWEN 
M. Edwards, M.A., H.M. Chief 
Inspector of Education for Wales. 
With Maps, and Profusely Illus- 
trated. Large crown 8vo, cloth, 
5s. Fourth Impression. (Post 
free.) 

A SHORT HISTORY OF WALES. By 

Owen M. Edwards, M.A., 
H.M. Inspector of Schools for 
Wales. With Maps. Crown 
8vo, cloth, 2s. net. (Inland post- 
age, 3d.) 
THE WELSH PEOPLE. Chapters 
on their Origin, History, Laws, 
Language, Literature. By Sir 
John Rhys, M.A., D.Litt., 
Principal of Jesus College, and 
Professor of Celtic in the Uni- 
versity of Oxford, and Sir D. 
Brynmor-Jones, LL.B., Ben- 
cher of the Hon. Society of the 
Middle Temple, King's Counsel. 
Fourth Edition. With Two Maps. 
Large crown 8vo, cloth, 5s. net. 
(Inland postage, 4d. ) 

MEDIJEVAL WALES. Chiefly in the 
Twelfth and Thirteenth Cen- 
turies. By A. G, Little, M.A. , 
F.R.Hist.S., Professor of History 
in the University College of South 
Wales and Monmouthshire. With 
Maps and Plans. Crown 8vo, 
cloth, 2s. 6d. net. (Inland post- 
age, 4d.) 

THE STATUTES OF WALES. Col- 
lected, arranged, and edited by 
Ivor Bowen, Barrister-at-Law, 
of the South Wales Circuit. 
With an Introduction. Demy8vo, 
cloth, 21s. net. (Inland postage, 
Sd.) 



THE MABINOGION. Translated from 
the " Red Book of Hergest," by 
Lady CHARLOTTE Guest. Edi- 
ted, and with an Introduction by 
Owen M. Edwards, M.A. 
Illustrated. F'cap 8yo, cloth, 
2a. net. (Inland postage, 3d.) 

TALES FROM THE MABINOGION. 

Edited by Meta E. Williams. 
Illustrated. F'cap 8vo,.cloth, Is. 
(Post free.) 

BIRD LIFE IN WILD WALES. By 
J. A. Walpole-Bond. With 
Sixty Illustrations from Photo- 
graphs by Oliver G. Pike. 
Second Impression. Crown 8vo, 
cloth, 2s. (^Post free.) 

THE POEMS OF JOHN DYER. Edi- 
ted by Edward Thomas, Author 
of "Beautiful Wales," "The 
Heart of England," &c. With a 
Frontispiece. F'cap 8vo, paper. 
Is. ; cloth, 2s. (Post free.) 

THE WELSH FAIRY BOOK. By 

W. Jenkyn Thomas. With a 
Coloured Frontispiece and about 
100 Illustrations in black and red 
by Willy Pogany. Small demy 
8 vo, cloth, 6s. (Post free.) 

THROUGH WELSH DOORWAYS. 

By Jeannette Marks. With 
3 Coloured Plates by Anna 
Whblan Betts. 3s. 6d. net. 
(Inland postage, 4d.) 

T.P.'s Weekly says : "Wales is lucky 
in having a pen so sympathetic and 
skilful as that of Miss Jeannette Marks 
to tell outsiders of the lives and homes 
of its people. , . . It is a grim but very 
human Wales she gives us." 



On sale at all Booksellers. 

T. FISHER UNWIN, 1, Adelphi Terrace, London. 




Food 



Is USED IN LEADING 
SANATORIA 



Benger's Food is expressly devised to be used 
in conjunction with fresh Cow's Milk, alone or 
diluted. Prepared according to the directions, it 
provides a readily tolerated, and easily assimilated 
fluid diet of high food value. 

The composition of the prepared food will 
vary with the amount of Dry Food, Milk, or Milk 
and Water used, and the length of time sillowed 
for digestion. 

WHERE A FOOD CONTAINING A HIGH 
PERCENTAGE OF FAT IS REQUIRED, 

this may be obtained by the addition of 
Cream, or use of Upper Milk. Prepared 
Benger's Food can be made to contain from 
3 to 6 per cent, of fat if desired. 

The following is an illustration of a formula for 
making Benger's Food, containing absut 4 % of fat. 

AppTox. percentage Composition 

Protein 398 



Benger's Food . . . f- oz. 
Water ... 2 fluid ozs. 

Mix and add according to 

the directions. 
Upper two-thirds Milk, Half 

a pint. 
Set aside to digest for the desired 
time (say 15 to 30 minutes) then 
boil and allow to cool. 



Fat 4-20 

Sugars 8'56 

Unconverted Starch, from 
1-00 to 1'50, according to 
length of digestion given. 



Almost any desired proportions of proteins, fat, and 
sugars may be obtained by variation of the fcrmula, and 
full particulars will be willingly furnished on af pjication to 

BENGER'S FOOD Ltd., Otter Works, MANCHESTER. 



A COMMONSENSE HANDBOOK WHICH 
:: EVERY WOMAN OUGHT TO READ. :: 

WOMAN AND 
MARRIAGE 

By MARGARET STEPHENS. 

With a Preface by Dr. MARY SCHARLIEB 
and an Introduction by Mrs. BARNETT. 

Crown 800, doth, 3s. 6d. nei. (Inland Postage, 4d.j 

The direct purpose of this book of counsel is to explain very simply 
something of the structure and the use of parenthood, and to show the 
possibilities which arise from it — in short, to help women — and men too — 
in the understanding of themselves. It endeavours to increase intelligence 
on the subject of child-life by letting a clear light shine on those every-day 
matters of birth and life which are so often furtively wrapped in a mysterious 
and wholly distorting gloom. 

" In carefully-selected, well-measured language the autfior details 
the most intimate relations of married life with a modesty which is 
as becoming as it is successful. . . . We cordially approve of such 
straightforward dealing with the subject." — British Congrcgatioiialist. 

"If more such books were written, and more such knowledge 
disseminated, it would be a good thing for the wives and mothers 
of the present day." — The Times. 

A MANUAL FOR MOTHERS. 

MOTHER, BABY & NURSERY 

By GENEVIEVE TUCKER, M.D. 

Illustrated. Large crown 800, cloth, 3s. 6d., post free. 
Also in "Paper Covers, Is., post free. 

On Sale at all Booksellers. 

T. FISHER UNWIN, 1, Adelphi TERRAce. LONDON. 




ARMOUR 44 COMPANY^ 

ATUkNTIC HOUSE Ml^JK HOLBORN VIADUCT 
U>NDON EC 



Six Standard Works. 

COMPLETE POPULAR EDITIONS. ILLUSTRATED. 
Large" Crowa 8vo, Cloth. Price 2/6 net. 



The Life of Richard Cobden. 

By John Morley. 

" One of the most important and interesting works of its class in the 
English language." — Daily Chronicle. 

The Life and Times of Savonarola. 

By Professor Pasquale Villari. 

"The most interesting. religious biography- that we know of in modern 
times. It is difficult to speak of it-i merits without seeming exaggeration." 
— Spectator. 

The Life and Times of Machiavelli. 

By Professor Pasquale Villari. 

" Machiavelli is represented for all lime in the pages of Villari." 
— Guardian. 

The Lives of Robert and Mary Moffat. 

By John Smith Moffat. 

"A loving record of a noble life, whieh has left the world a lesson for 
all time of the power of earnest labour and simple faith." — Daily Chronicle. 

The History of Florence. 

By Professor . Pasquale Villari. 

"This volume is indeed worthy of the reputation of its author. . . . We 
feel very grateful to him for having given us the most concise, and at the 
same time perhaps the most complete constitutional history that has yet 
appeared of the first two centuries of the Florentine Republic." — Speaker. 

English Wayfaring Life in the 
Middle Ages (XlVth Century). 

By J. J. JussERAND, French Ambassador at Washington 

" One of those enchanting volumes which only Frenchmen have the gift 
of writing. Buy it if you are wise, and keep it as a joy for e-ver.'' — Di 
Augustus Jessopp in the Nineteenth Century. 



T. FISHER UNWIN, PuBLrsHER, 
I, Adblphi Terracc, London, W.C. 



Nordrach-on-Dee 
Sanatorium, Banchory. 



(Near BALMORAL). 




FOR THE OPEN-AIR TREATMENT OF 
CONSUMPTION AND ALLIED DISEASES. 



This well-known Sanatorium, erected on a specially selected 
site in the famous Deeside Valley, near Balmoral, was opened 
in 1900. It is specially designed for carrying out Open-Air 
Principles of Treatment in conjunction with the application 
of the scientific knowledge which modern research has placed 
at the disposal of the medical profession. Its success has been 
such that during the past ten years it has on three separate 
occasions been necessary to extend the accommodation to enable 
it to meet the increasing demand for the treatment which 
residence in this Institution affords. The Medical and 
Nursing Staff consists of Four Fully Qualified Physi- 
cians, one of whom devotes his tune entirely to clinical pathology, 
a Matron, and Nine Experienced Certificated Nurses. 

Fiiiiher particulars will be supplied on application to tlie 

SECRETARY, SANATORIUM, BANCHORY, N.B. 



HOW TO :: 
KEEP WELL. 
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ON COMMON AILMENTS. 

By C. STANFORD READ, M.B. (Lond.), 

London County Council Lecturer. 
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" Dr. Read has done a service to the community in pub- 
lishing this little book of general advice upon health, for it 
contains much valuable information upon those small things 
which are both important and neglected."^ ©01/1/ Telegraph. 

" The little volume is eminently commonsense and untechni- 
cal, so that any reader may readily understand it." — Tj.P.'s 
Weekly. 

" The soundest advice that we have read for a long time on 
the ever-present problem of health is to be found in this little 
volume." — Evening O^evs. 

" It is a very readable, commonsense manual for persons of 
both sexes and all ages." — Literary World. 

GET A COPY TO-DAY. 

On Setle SLt a.11 :Boo]csellex>s. 



T. FISHER UNWIN, 1, ADELPHI TERRACE, LONDON. 




It's not 
how much 
you eat 

but what you 
eat that makes 
^ you strong. 

It's not even how much you digest — for there are 
many foods that are easily digestible, yet which lack 
the proteid that is the real life element of food. 

Over fifteen per cent, of Quaker Oats is pure 
proteid. 

Three times as nourishing as meat. Science proves 
it. You prove it for yourself. 

But nourishment is 
not alL Flavour to 
stimulate the appetite 
is also important. 

Quaker Oats has a 
delicious, irresistible 
flavour, unlike ordinary 

porridge. coon as directed on pacltei. 

QUAKER OATS, LTD., 11/12, FINSBUKY SQUARE, LONDON,, E.G. 




